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C Phe treatment of pemicious anemia with Anabemin B.D H. 
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THE BRITISH DRUG HOUSES LTD. 


pic 9 4948 


LONDON 


Just Published 12s. 6d. net; postage 3d. 
HANDBOOK OF VENEREAL INFECTIONS 


By R. GRENVILLE-MATHERS, 
ficer, County Borough 
“Packed withs facts useful both to students and I practitioners.” 
— Lan 
Sylviro Publications Ltd., 19, Welbeck-street, London, W.1 
SECOND EDITION 


ROLOGY IN WOMEN 


A HANDBOOK OF DISEASES IN THE 


FEMALE 
By” E. LEWIS, M.S. (Lond.), F.R.C.S. (Eng.) 
Surgeon to the Royal Free Hospital ; Surgeon and Urologist to 
the South London — for Women 
9“ This book should a make and keep for itself a place 
in urological literature,’’— Lan 


sR +100 With 4 *Soloured Plates and 27 other 
I nutfations Price 10s. 6d.; postage 5d.; abroad 94d. 


Bailliére, Tindall & Cox, 7/8, Henrietta-street, London, W.C.2 
Fourth Edition Now available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 252 + xii 10s. 6d. net, plus 5d. postage 
“A notable success.”—B.M..J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Published 7th June 
(THE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Physician to the Ministry’s Mass X-ray Unit; ravens, 
Royal Chest Hospital; Consulting , sician n, yal 
National Sanatorium, Bournemouth; iate 
St. Bartholomew’ Hospital 
Demy 8vo 114+xii Illustrations 7s. 6d. net, plus postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Ready shortly 
NEW FIFTH EDITION, COMPLETELY REVISED AND CONSIDERABLY 
ENLARGED 


ATHOLOGY: GENERAL & SPECIAL 
BEATTIE & DICKSON’S TEXTBOOK 
With the collaboration of 
A. MURRAY DRENNAN, MD FRCP (Edin) FRSE 
1600 pages 800 illustrations and 21 colour plates 


£8 &s 
_ Wm.Heinemann + Medical Books + Ltd London 


HE METABOLIC BRAIN DISEASES AND 
THEIR TREATMENT 
By G. TAYLEUR STOCKINGS, M.B., B.S., D.P.M. 
Late Deputy Medical Superintendent, City Mental Hospital, 
Birmingham ; in Psychological 
ec 


“Every practitioner in the mental ‘aaa must examine Dr. 
Stockings’ opinions.” — Medical Worl 


Pp. viii +262 3 ~ it 16s. 
Bailliére, Tindall & Cox, 7/8, Henrietta-street, London, W.C.2 


JNDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
LE MARQUAND, M.)D. (Lond.), F.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 14s. plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EpITor of THE LANCET 
Demy 8vo 362 + vipages 33 graphs 38 Tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


By H. 8. 


THE LATEST BOOKS 


RECENT ADVANCES IN ANASSTHESIA AND 
ANALGESIA: Including Oxygen Therapy 


By C. LANGTON HEWER, M.B., B.S., M.R.C.P., D.A. (Eng.). 
Sixth Edition. 149 Illustrations. 2i1s. 


THE PRACTICE OF INDUSTRIAL MEDICINE 
By T. A. LLOYD DAVIES, M.D., M.R.C.P. 8 Diagrams. 15s. 


CHEST EXAMINATION: The Correlation of 
Physical and X-ray Findings in Diseases of the 
Lung 


By R. R. TRAIL, M.C., M.D., F.R.C.P. Third Edition. 109 
Illustrations, 


J. & A. CHURCHILL LTD. 


104 


RECENT ADVANCES 
GYNACOLOGY 
By ALECK W. BOURNE, F.R.C.S., F.R.C.0.G., and LESLIE 


y M.B., 
WILLIAMS, M.D., MS.,’ F.R.C.0.G. Seventh Edition. 
85 Illustrations. 21s. 


IN OBSTETRICS AND 


THE RADIOLOGY OF BONES AND JOINTS 


By JAMES F. BRAILSFORD, M.D. Ph.D., F.R.C.P., F.LCS. 
Fourth Edition. 615 Illustrations. 63s. 


DISEASES OF INFANCY AND CHILDHOOD 
By WILFRID SHELDON, M.D., F.R.C.P. 
and 143 Text-figures. 


GLOUCESTER PLACE LONDON 


Fifth Edition, 18 Plates 
30s. 
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prices of PENICILLIN Glaxo 
still further reduced 


Further savings in the production of Penicillin G/axoat the Company's 
expanding plants are passed on in yet another reduction of prices 
effective from June 28th as follows: 


PENICILLIN G/axo (sodium salt freeze-dried) 
100,000 units (box of ampoules) 11/6d. 
. (New single-dose pack just introduced) 
Box of 10 vials (reduced from 14/6.) 13/9d. 


Box of 10 Single Vials 

Old New Old New 

Price Price Price Price 

200,000 units vials 23/- 20/- 2/4d. 2/- 
500,000 units _vials, 50/- 42/6d. 5/- 4/3d. 
1,000,000 units vials 95/]- 80/-. 9/6d. 8/- 


CRYSTALLINE PENICILLIN G Glaxo (sodium salt) 
100,000 units (box of |Oampoules) 22/6d. 
(New single-dose pack just introduced) 
Box of 10 vials (reduced from 27/6d.) 25/- 


200,000 units _vials 47/6d. 40/- 4/9d. 4/- 
500,000 units vials 105/- 85/- 10/6d. 8/éd. 
1,000,000 units vials 200/- 160/- 20/- 16/- 


PENICILLIN OIL-WAX SUSPENSION Glaxo 
Old Price New Price 


10 cc. vials 45/- 39/- 
PENICILLIN OILY INJECTION B.P. Glaxo 
10 ce. vials 18/- 


The prices of the following remain unchanged: 
PENICILLIN OINTMENT B.P. Glaxo 


$ oz. tubes /6d. 
PENICILLIN LOZENGES B.P. Glaxo 

Tube of 20 1 /6d. 

Bottles of 50 2/6d. 


Bottles of 500 20/- 


All prices are subject to the usual professional discount of 10% 


PENICILLIN Glaxo and 
CRYSTALLINE PENICILLIN G Glaxo 


now in ampoules (100,000 units)— 
the logical presentation for a single injection 


The ampoule is unquestionably the ideal container for 
a single injection dose of any drug. Today, the widely 
accepted dose of penicillin for injection is 100,000 
units. Glaxo penicillin for injection is presented in am- 
poules in this potency. At present, also, this potency 
remains available in vials. The ampoules are intro- 
duced at the following advantageous prices :— 


Box of 10 

PENICILLIN Glaxo Ampoules 11/éd. 

CRYSTALLINE PENICILLIN G Glaxo Ampoules 22/6d. 


Subject to the usual professional discount of |O% 
When ordering, please specify the container, e.g. Penicillin Gioxo 
Ampoules. Unless vials are specifically ordered ampoules will be supplied. 


[= 


x 
GLAXO LABORATORIES LTD 


So accustomed have we become to 
thinking of Bemax mainly as a rich 
natural source of the vitamin B complex 
that its high protein content is not always 
fully appreciated. 

Compare, for example, the protein 
content of bacon and Bemax. The 2-0z. 
bacon ration should provide, in a week, 
about 6.2 grammes of first-class protein. 
One daily tablespoonful of Bemax will 


In pursuit of protein 


provide, in the same period, more than 
30 grammes of first-class protein. 

The protein value of Bemax in 
terms of essential amino acids is well 
demonstrated in this table of assay 
figures (copyright). 


vitamin B, 0.45 mg. vitamin E 8.0 mg. protein , 30% 
vitamin B, .o mg. ilable carbohyd 9% 

nicotinic acid 1.7 mg. iron 2.7 mg. : ° 
vitamin B, 0.45 mg. copper 0.45 mg. calorific value * 104 


arginine 2.5% methionine 0.5 % 
Py threonine 1.2% 
leucine 2.1% 
tryptophane 0.3 % 
phenglalenine isoleucine 1.3% | 
cystine 0.3% valine 1.6% 


Bemax stabilised cereal embryo 


1 oz. of Bemax provides approximately :— 


ii 


Upper Mail, London, W.6. 


Jt 


ae 
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Annual Subscription £1 


Entrance Fee 10/- 


afforded COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


No entrance fee to those joining within 12 months of registration 
An additional subscription will secure indemnity in respect of practice overseas 


Full particulars and application form from— 
The Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2 


p Exceeds 23,000 


GERrard 4553 & 4814 
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Brand’s Essence 
(of Meat) 


.. . has been- recommended by doctors 
for over 100 years. It contains 10% of 
soluble meat protein, is free from fat 
and carbohydrate, and has a low salt 
content. 


Because it is rapidly absorbed, 
owing to the perfect state of solution 
of the protein, it makes no demands 
on the digestive system and can be 

“‘given in cases of acute digestive dis- 
order. Brand’s Essence is unrivalled 
as an aid to convales- 
cence after serious ill- 
ness. From chemists, 


3/- a jar. 


THE PRACTITIONER'S 
CARD-INDEX GUIDE 
TO TREATMENT 


Prepared and edited by medical specialists 
experienced in medical publishing 


THE SYSTEM THAT NEVER GROWS OLD 


This system of treatment is unique in that the rapid advances in 
medical knowledge will never render it out of date. 

The wide range of modern medical treatment is covered in a card- 
index eminently suitable for the physician’s desk. 

The subject matter is revised every three months, under the super- 
vision of a board of medical specialists, in the light of the world’s latest 
medical literature and practical experience. 

These quarterly revisions can be incorporated in the Index in a 
few moments. 

One complete Index, with an addendum comprising a useful list 
of modern pharmaceutical specialities, is supplied in a handsome plastic 
cabinet. The initial cost of £5 Ss. includes the first four quarterly 
replacements. . Subse- 
quently the cost of the 
replacement service is 
£2 2s. per annum. 


Full details may be 
obtained from: 

Devereaux (Medical) 
Publications, Ltd. 

36-37 Maiden Lane, 
London, W.C.2 

Vemple Bar 1717, 7100 


Sulphacetamide 


in 
ophthalmology 


The sodium salt of Sulphacetamide is particularly 
useful for local application to the eyes. 
Sulphacetamide Soluble Eye Drops (Sterilized)- 
Boots are indicated as a prophylactic in the first-aid 
treatment of industrial injuries to the cornea; for 
instillation into the eyes of new-born infants; and 
for the treatment of conjunctivitis and other inflam- 
matory conditions of the eyes. 

Supplied in 10 and 30 per cent. strengths: 40z. and 
I oz. dropper bottles. 

Sulphacetamide Soluble Eye Ointment-Boots is a 
sterile, homogeneous oculentum consisting of 
sodium sulphacetamide in a water miscible base for 
use in conjunctivitis and other inflammatory con- 
ditions of the eye. 

Supplied in three strengths — 24, 6, and Io per 
cent..: 60 gr. ophthalmic tubes. 


Sulphacetamide 
Soluble-Boots 


EYE DROPS 
EYE OINTMENT 


Further information on request to Medical Department 
BOOTS PURE DRUG CO. LTD. NOTTINGHAM 


S-25 
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HENRY KIMPTON’S PUBLICATIONS 


A TEXT-BOOK OF PATHOLOGY 


Fifth Edition Royal Octavo 


By WILLIAM BOYD, M,D., F.R.C.P.(Lond.) 


ct Illustrations and 30 Coloured Plates 


CLINICAL OPHTHALMOLOGY > 
For General Practitioners and Students 
By H. M. TRAQUAIR, M.D., F.R.C.S.(Ed.) 


Medium Octavo 


xii +264 Pages with 72 Illustrations, including 8 Coloured Plates Cloth 
Price 25s. net (postage 9d.) 


DISEASES AFFECTING THE VULVA 
By ELIZABETH HUNT, M.D., Ch.B. 


Third Edition, Revised Royal Octavo 


212 Pages with 36 Illustrations and 19 Coloured Plates Cloth 
Price 25s. net (postage 9d.) 


DISEASES OF CHILDREN’S EYES | 
By JAMES HAMILTON DOGGART, M.A., M.D., F.R.C.S 


Royal Octavo 


HANDBOOK OF FRACTURES 
By DUNCAN EVE, M.D., F.A.C.S. 


Medium Octavo 263 Pages with 129 Illustrations Cloth 


Price 25s. net (postage 8d.) 


xvi+288 Pages with including 32 Coloured Plate Cloth 
. ne 


DIAG N OSTIC BACTERIOLOGY 


By ISABELLE G. SCHAUB, A.B 
and M. K. FOLEY, A.B. 


| Third Edition, Revised Demy Octavo 532 Pages Cloth 


Price 22s. 6d. net (postage 9d.) 


25, Bloomsbury Way 


HENRY KIMPTON 


London, W.C.1 


Medical Book Department of HIRSCHFELD BROTHERS LIMITED 


Skin 
conditions 


Although there is still some controversy as to 
precisely which of the vitamins are concerned 
in maintaining a healthy condition of the skin, 
there is abundant evidence to show that 
members of the B, complex are among 
those which are essential. 


It is often considered to be preferable to 
administer a natural source of the B, vitamins 
such as Marmite, which is a yeast extract 
containing riboflavin (1-5 mg. per oz.) and 
niacin (16°5 mg. per oz.) as well as other factors 
of the B, complex, including pyridoxin, panto- 
thenic acid, choline, biotin and folic acid. 


MARMITE 


YEAST EXTRACT 


Literature on application 
THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 
Jars; 8d., 2-oz. 4-0z. 2/-, 8-oz, 3/3, 16-oz. 5/9 
Obtainable from Ch and Grocers 


85 ’ Special terms for packs for hospitals, welfare centres and schools 


— 


_ New (2nd) Edition 


STERILITY AND IMPAIRED FERTILITY 
By LANE-Roserts, C.V.O., M.S., F.R.C.S. 
F.R.C.0.G., ALBERT SHARMAN, M. D., Ph.D., 
M. R.C.0.G., KENNETH WALKER, M.B. (Cantab. ), 
F.LCS., WIESNER, D.Sc., Ph.D., 
F.R.S.E., Mary Barton, M.B., B.S. Pp. 424, 
96 illustrations, 24s, nef. 


Other Standard Works 


THE NURSING COUPLE 


By MERELL P. MiDDLEMORE, M.D. Third Impression. 
Pp. 212, 7s. 6d. net. 


RHEUMATISM AND SOFT TISSUE 
INJURIES 


By James Cyriax, M.D. (Cantab.). Pp. 410, 
208 illustrations, 42s, ner. 


SEXUAL DISORDERS IN THE MALE 


By KENNETH WALKER, M.B., F.R.C.S., and Eric B. 
Strauss, D.M., F.R.C.P. Second Edition. Pp. 262, 
9 illustrations, 10s. 6d. net. 


NON-PULMONARY TUBERCULOSIS 


By MICHAEL C. WILKINSON, M.B., B.S. Pp. 190, 
12 illustrations, 12s. 6d. net. 


HAMISH HAMILTON MEDICAL BOOKS 
90, Great Russell Street, London, W.C.1 


3 


1049 Pages Cloth 
Price 48s, 1 
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ANTACID LUBRICANT 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
‘MIL-PAR’ neutralizes excess gastric 
acidity and checks ‘the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


the intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. 

May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nirsing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


1, WARPLE WAY, LONDON, W.3 


‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 


For over one hundred years the 
name DUNCAN, FLOCKHART 
& CO., has been associated with 
production of anaesthetics of the 
highest quality. 


To-day, because of its purity, 
stability, and consistent reliability, 
ANAESTHETIC ETHER— 
DUNCAN is the choice of anaes- 
thetists in all parts of the world. 


DUNCAN, FLOCKHART «CO. 


EDINBURGH 


LONDON 


: 
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Cc. J. HEWLETT & SON, LTD. 


announce the 


T.O.C. 3 viii 


introduction of 


TRISILICATE — OIL — VITAMIN C 


ae Emulsion for the oil inhibitive treatment of 


PEPTIC ULCER and VAGAL OVERTONE 


Literature ref. T.O.C. on application to 


Cc. J. HEWLETT & SON, LTD., MANUFACTURING CHEMISTS 
35/43 CHARLOTTE ROAD, LONDON, E.C.2 
Also at 48 CARSTAIRS STREET, GLASGOW, S.E. 


Arrangements have been made to meet urgent 


The London offices of 
requirements of our London customers for a full 


MESSRS. BROOKS AND WARBURTON LTD., 
232-242, VAUXHALL BRIDGE ROAD, 
at 50-54 Beak Street. W.1. 


Phone : Victoria 1282 (17 Lines) 
Telegrams : ‘Amedrusto, Sowest,’ London 


ARE NOW CLOSED = 
_ 
All communications for the firm EMERGENCY SERVICE OUTSIDE NORMAL 
should in future be addressed to :— HIOURS :— 


MESSRS. JOHN BELL AND CROYDEN, 
50-52, WIGMORE STREET, 
LONDON, 


Phone : Welbeck 5555 
Telegrams : ‘Instruments, Wesdo,’ London 


Staines Road. Hounslow. 
Middlesex 


Phone : HOUNSLOW 2361 (i{ Lines) ’Grams: ‘CASCARA,’ HOUNSLOW 


Sig. 3ss. 
1g. 
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BIOLOGICAL 


ANTIPEOL ‘Viccine’ OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the ay strains of + ade gi rm STREPTOCOCCI and B. PYOCYANEUS, 


na lanoline-zinc-ichthyol 
INDICATIONS : Abscesses, boils, bu: B..n ham and all i 
ANTIPEOL LiQU LIQUID for infections of the ear, and 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, STREPTOC I, 
NKEL OCCI, B. PYOCYANEUS, PNEUMOCOCC? 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacryocystitis, and all inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEOL 


a nasal immunising cream, contains Antipeo!l Liquid and the antivirus of ,PNEUMOCOCCI, _PNE O-BA NTEROCOCCI, 
CATARRHALIS, B. PFEIFFER, and and d 
INDICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, common cold and other anse-pharyagesl infections. 


ENTEROFAGOS 


Pobyvalent bacteriophages specific againt 156 strains of micro-organism fections of the gastro-incestina tract, 
RAPIDLY EFF! ESULTS in enteritis, dysentery, colitis, typhoid and 
testinal and para-intestinal infection. 


DETENSYL 


vegeto-polyhormonic be ype gel entle and regular reduction of arterial tension. 
INDICATIONS : High blood pressure, arterio-sclerosis, arth tis, palpi itation, and auditory troubles of iypartanson No contra-indications, 
ames SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 


Efficient 
Salicylate Medication 


‘ 


LASIL’ is an analgesic, antipyretic and sedative 

of established value. It provides the physician 
with an efficient form of salicylate medication which 
combines the advantages of high tolerability and 
greater freedom from the possibility of ee 
gastro-intestinal sequele. 


This tolerability is due to the fact that ‘Alasil’ is a 
combination of acetylsalicylic acid and Dibasic Calcium 
Phosphate together with ‘ Alocol’ (Colloidal Aluminium 
Hydroxide), an effective gastric sedative and antacid. 


For these reasons ‘ Alasil’ can be administered with 
confidence—over prolonged periods if necessary—to 
children, adults, the aged, and patients with finely 
balanced digestive capacities. 


e Research Laboratories 
Manufacturing Chemists 
5 and 7, Albert Hall 


A supply for climical trial with full descriptive literature Mansions 
sent free on request London, S.W.7 
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TEMPUS IN AGRORUM 
CULTU CONSUMERE 
DULCE EST 


: is sweet to spend one’s time in the cult of the 

field . . . yet for those who are allergic to 
pollen, pleasure is cut short at this time of the 
year by the distress of hayfever and allergic rhinitis. 


Prompt relief of congestion may be obtained 
by the simple application of a few drops of 
*ENDRINE* nasal compound. Free breathing 
is ensured by ephedrine, which shrinks the en- ENDRINE 

gorged mucosa, whilst the bland oily base soothes Nasal Compound 
the inflamed mucous membranes. 


JOHN WYETH & BROTHER LIMITED 


y/ th Clifton House, Euston Road, London, N.W.1 
A sh BEPLEX - ALUDROX - PETROLAGAR - PLASTULES 


HEPOVITE 


A palatable preparation of enzyme hydrolysed liver with 
malt extract and vitamin supplements designed for 


PROTEIN REPLACEMENT THERAPY 


PROTEIN In each 30 grm. there are 15 grm. of protein 
derivatives (supplying all the essential amino- 
acids). 

CARBOHYDRATE In the form of extract of malt, providing a 
useful source of calories. 

VITAMINS Being derived from liver, Hepovite is rich in 
members of the vitamin B complex. Vitamins 
A and D, derived from fish oils, are added. 

Hepovite also contains calcium, phosphorus, iron, choline and 

haemopoietic factors. By the removal of the liver fats and the 

addition of flavourings, the taste of Hepovite is acceptable to the 
most fastidious palate. 


Containers of 5 oz. (150 grm.) 


‘ Made in England by 
EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


EVANS 1990-29/E8 
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‘ Cremosuxidine’ suspension is a palatable, chocolate-mint-flavoured suspension designed 
particularly for the control of diarrhea. 

This new therapeutic preparation, a development of the Medical Research Division 
of Sharp & Dohme, contains ‘ Sulfasuxidine ’ succinylsulphathiazole, exceptional enteric 
bacteriostatic agent, with pectin, a naturally occurring detoxifying substance, and kaolin, 
a material with protective and adsorbent properties. The active ingredient, ‘ Sulfasuxidine ’ 
has been reduced to a fine state of sub-division to ensure maximal contact with the 
intestinal mucosa. In the treatment of diarrhceal conditions, ‘ Cremosuxidine ’ suspension 
exerts a marked enteric bacteriostatic action . . . consolidates fluid stools . . . adsorbs 
and eliminates products of putrefaction. . . provides a soothing effect on inflamed 
intestinal mucosa. 

‘Cremosuxidine’ suspension is indicated in treatment of specific and nonspecific 
diarrheeas including bacillary dysentery, paradysentery, salmonellosis, diarrhoea of the 
newborn and “summer diarrhoea.” 

*Cremosuxidine’ suspension contains ‘Sulfasuxidine’ succinylsulphathiazole 10%, 
pectin 1% and kaolin 10%. Each 30 ce. (1 fl. oz.) contains 3.0 Gm. of ‘ Sulfasuxidine.’ 
Supplied in 4 oz. and 16 oz. bottles. Informative literature will be lied st 


Pp on req 
SHARP & DOHME LTD., HODDESDON, HERTS. 
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MEDICINZ MORBI CEDANT 


Sample and literature 
sent on the signed 
recuest of physicians 


Each tablet contains 5 mg. amphetamine 
sulphate 


To help vanquish 
depression masquerading | 
as bodily ailments | 


Depressions manifesting themselves as apparent- 
ly unrelated somatic complaints seldom yield to 
treatment until the patient’s underlying emotional 
conflicts have been, in some measure, exposed 
and ventilated. Thereafter, ‘Benzedrine ’ Tablets 
may give significant help in speeding the patient’s 
recovery from depression masquerading as a 
bodily ailment. As his depression diminishes, 
the patient’s preoccupation with his symptoms 
should decrease, thus doing much to relieve his 
psychosomatic distress. 


Manufactured and distributed by 


MENLEY & JAMES LIMITED 
123 Coldharbour Lane, London, S.E.5 
For Smith, Kline & French Laboratories 
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3 TURNS TO THE RIGHT 


The door to safety in sulphonamide therapy may 


** combination ” of 


be opened by a 


“1 Correct sulphonamide dosage. 


2 Adequate fluid intake and maintenance of urinary output at 1,500 
to 2,000 c.c. daily. 
3. Alkalization of the urine to ensure optimal solubility of 
sulphonamides and their acetyl derivatives by Alka-Zane* 
Alkaline Effervescent Compound with each dose. 


ALKA-ZANE 


*TRADE MARK REGD. 


UWillamR NARNER POWER ROAD. LONDON, w.4 


GLANOI 
PROETHRON FORTE 


An extremely concentrated liver liquid of high purity for parenteral administration, each c.c. being 
therapeutically equivalent to the oral administration of approximately 3000 grammes of fresh liver. 


When adequate amounts of hemopoietic principles are lacking, red cell maturation is abnormal or 
incomplete. Such a state is believed to exist in pernicious anemia and other macrocytic anzmias. 


It is thus apparent that the effectiveness of liver therapy depends not upon the liver itself but upon 
the hemopoietic principle or principles contained within it. 


Proethron Forte is prepared from carefully selected livers of healthy, actively growing animals. 
Every precaution is taken during the processing to preserve the blood regenerative constituents 
of the fresh liver. 

YOU CAN HAVE CONFIDENCE IN THE LIVER PREPARATIONS 

THAT YOU PRESCRIBE WHEN YOU SPECIFY “ARMOUR” : 


Supplied in 4 c.c. and | ¢.c. ampoules, 5 c.c. and 20 c.c. rubber-capped vials 


THE 


Telegrams : 
Telephone : fi L b t ** ARMOSATA-PHONE ” 


LINDSEY STREET - LONDON - 
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penicillin 
noned tulle 


The efficacy of the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, and ointments. A new development is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of wide mesh is impregnated with an emulsifying base 
of soft paraffin and anhydrous lanoline, containing 1,000 
units of penicillin per gram. 


Submitted for trial in hospital practice, including special 
branches of surgery, Penicillin Nonad Tulle has been welcomed 
as a dressing for infected wounds and burns and for 
operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 


PENICILLIN NONAD TULLE 


In tins containing 10 pieces each 4” x 4”, 5/3. 


ALLEN & HANBURYS LTD: LONDON - 


TELEPHONE: BISHOPSGATE 3201 (/2 LINES) TELEGRAMS: GREENBURYS, BETH, LONDON 
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The mentally depressed patient who will neither “fit in’ with his surroundings nor co-operate 
in treatment presents a stubborn and increasingly widespread problem in these difficult 
days. In such a case, a drug is called for that will improve the patient’s mental outlook 
and overcome his inertia. The answer, both in sickness and in convalescence, is provided 


by the remarkable stimulant effect of ‘ Tabloid °* Methedrine :: 


d-N-Methylamphetamine Hydrochloride 
5mgm. Bottles of 25, 100 and soo 


Bicat BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CATRO 
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Intestinal Extract for the treatment of Rheumatic Diseases 


CLINICAL TRIALS OF BENECOL EXTEND OVER 7 YEARS 
(See ‘* Annals of Rheumatic Diseases, 1947, 6, 15.”) 


Literature and case reports on request. Benger’s Ltd., Holmes Chapel, Cheshire. 


BAYER PRODUCTS LTD - AFRICA HOUSE - KINGSWAY - LONDON W-C:2- 
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ORIGINAL ARTICLES 


{[suLy 3, 1948 


A SURGEON’S LIFE * 


Sir HENEAGE OGILVIE 


K.B.E., D.M. Oxfd, F.R.C.S., F.A.C.8., F.R.C.S.C. 
F.R.A.C.S. 
SURGEON TO GUY’S HOSPITAL 


Wuart is the life of a surgeon? How does it differ 
from that of a physician? What characters distinguish 
the two great branches of medicine, and what cireum- 
stances prompt an individual to select one or the other ? 
Where does the watershed lie that divides the diseases 
which are the province of the physician from those which 
are cared for by the surgeon ? 

Surgery has been defined as the art of treating injuries 
and diseases by manual operations. These operations are 
local manceuvres applied to part of the body only, and 
they deal almost necessarily with localised trauma or 
with disease that is local or, if general, demands treat- 
ment because of some local manifestation. The main 
problems presented to the surgeon are the repair of 
injuries, the setting of fractures, the arrest of hemorrhage, 
the closure of wounds ; the treatment of local sepsis by 
drainage; the removal of stones, areas of diseased 
tissues, innocent tumours, or malignant tumoufs while 
they are still confined to one part of the body; the 
overcoming of obstruction in a natural passage by 
excision or drainage; the correction of malformations 
and deformities; the redress of overaction in the 
endocrine or autonomic systems; the combating of 
local circulatory failure; the replacement of defects by 
grafting ; and the relief of pain by the division of nerves 
or by the anatomical or functional elimination of its 
source. Thus surgery offers a considerable variety of 
tasks, but in this catalogue two common factors can be 
traced. First, the ailments enumerated are localised not 
merely in space but in time ; they involve part of a body 
the rest of which is healthy, and they come as temporary 
clouds in the sky of a life that has been clear and will be 
clear again. Secondly, the cure or relief depends largely 
or entirely on the action of the surgeon himself. 

In contrast, the diseases which the physician treats 
usually affect the whole patient, either directly or 
indirectly, by the effect of the local lesion on his health, 
and they affect him not transitorily but for long periods, 
often for the rest of a life that they are destined to 
terminate prematurely. In the medical wards we find 
generalised infections by virus, bacteria, or parasites ; 
chronic and progressive failure of the digestive, absorp- 
tive, excretory, respiratory, or circulatory systems ; 
widespread damage due to the action of exogenous or 
endogenous toxins; congenital and often hereditary 
maldevelopments of organs, systems, or tissues; endo- 
crine imbalance ; deficiency diseases ; and degenerative 
processes. There is little active that the physician can do 
towards the cure of these sufferers, though the advances 
in specific chemotherapy have given him a measure of 
control over some of the acute infections. He can by the 
prescription of rest and diet help the natural tendency 
of healthy tissues to fight their own battles, but too often 
his task is limited to that of the investigator and pinner 
of labels, the spect?’ »r of a losing battle in which he 
cannot help, the dispenser of encouragement that can 
cheer but cannot cure. 

The medical ward ‘s as cheerful as planned surround- 
ings and the efforts of the nurses can make it, but the 
prevailing note is one of sympathy rather than optimism. 
In contrast the surgical ward is a cheerful and even a 
boisterous place. The patients look forward to an early 
return to their homes in better condition than when 
they arrived, and meanwhile do what they can to show 


* Rutherford Morison lecture delivered at Newcastle on May 5. 
6514 


their gratitude by helping in the ward and cheering up 
the lonely or apprehensive newcomer. 

Surgery thus attracts the man whose interest in 
medicine is humanitarian rather than scientific, who 
loves his fellow men, who wishes to help them and to 
see that his help is effective. It appeals to the craftsman 
who enjoys the use of his hands, to the artist whose 
mind works on visual images, to the romantic who enjoys 
the drama of life, particularly when it affords him the 
opportunity to play a decisive réle, to the extrovert. 
The president of the residents, the footballer, the moun- 
taineer, the yachtsman, are drawn instinctively towards 
the surgical side of practice. The prizewinner, the editor 
of the hospital journal, the debater, the naturalist, tend 
to find their vocation in medicine. 


PERSONAL RESPONSIBILITY 
Entered on his chosen work, the surgeon finds those 


‘ qualities that brought him into,surgery further developed 


by its exercise. Because his patients, for the most part, 
suffer from local lesions of recent development that have 
not affected their general health or been accepted by 
them as part of their environment, he is consulted more 
urgently, more personally, than the physician. His 
help is needed as a friend and his advice as a counsellor, 
almost as much as his opinion is sought as an expert. 

The guiding circumstance of a surgeon’s life is personal 
responsibility. He is in charge, he must make decisions 
and initiate or carry out the line of action those decisions 
imply, and on the correctness of his decisions and the 
skill and determination with which the action is carried 
out depends the welfare and possibly the life of his 
patient. All the material for a correct diagnosis may 
not be available, at any rate at a particular time, but 
there must always be a decision; even though it may 
not be the right one it is the best that can be made at 
the time and the one on which action must be based if 
action is needed. 

A surgeon conducting a difficult case is like the skipper 
of an ocean-going racing yacht. He knows the port he 
must make, but he cannot foresee the course of the 
journey. He must be guided as he goes by changes of 
wind and weather, he must constantly seek help from 
the barometer, the lead, the look of the sky, the B.B.C. 
weather forecast, and he must plan his course not so 
much to give the most direct journey as at all stages to 
avoid possible dangers. At every point he must know 
how far he has travelled, where he is, and the limits of 
error within which his projected position may lie; what 
dangers and difficulties lie immediately ahead ; and how 
soon he may expect to make port. At every stage he 
must have a plan, based on a working knowledge of his 
present position, that will allow him to make for the 
best of several available harbours should things go wrong, 
or if none is suitable he must know where to find 
temporary refuge under the lee of the land till he can 
resume his journey. 

The physician’s task is more comparable to that of the 
golfer. He may know the course and the hole he is 
playing from long familiarity, or he may for the first 
time be playing a difficult dog-leg hole on a strange 
course. If he judges the direction and the wind right, 
estimates each lie correctly, finds the right club for 
each shot and uses it skilfully, he will get a bogie or a 
birdie. If he makes a mistake he will make a poor score, 
but will get there in the end. The ground will not split 
beneath his feet, the game will not change suddenly 
from golf to bull-fighting. The ball may be lost, but 
that is a way balls have on rough courses. 

In urgent surgery, particularly that of abdominal 
emergencies, the surgeon is constantly being called on 
for decisions based on his estimate of the probable course 
of events rather than on demonstrable facts and an 
unequivocal diagnosis. He must often ask himself which 
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of several possible courses is the most dangerous if not 
the most likely, and therefore the one which must guide 

- his actions. Before he decides to await fresh evidence he 
must consider whether the patient’s state is likely to 
improve or to get worse in the interval. To the relations 
he must often say: ‘I do not yet know what is wrong, 
but it is something serious, and it is getting worse. Even 
in this uncertainty I advise an operation, because I 
believe its risks to be less than those of continued waiting, 
and because I know it will tell us what is the matter and 
probably allow us to put it right.” 

Even in matters of no urgency, where life and death 
are not at stake, a decision based on half-knowledge and 
intuition is often needed. A lump of doubtful nature, 
but clearly innocent, may be found in a young woman’s 
breast. Should it be watched, or should it be removed ? 
The answer is more in the realm of human relations 
than of pathology or diagnosis. Will she accept reassur- 


ance and forget her lump till the next visit, or will she- 


be haunted by the fear of cancer night and day ? 

A girl may complain of slight digestive disturbances, 
and on several occasions may be found to be tender over 
an area the size of a two-shilling piece at McBurney’s 
point and nowhere else. Observation of the temperature, 
blood-count, sedimentation-rate, and barium meal show 
no abnormality. Should the appendix be removed ? 
Tell it not in the medical schools, but there is such a 
thing as chronic appendicitis. Tests will not show it, 
and the only proof is that at operation the appendix is 
found to be abnormal, and after it the patient is found to 
be well. The abnormality is not gross, but pathology 
differs from law in that it takes particular notice of small 
things. The chronically inflamed appendix when removed 
looks more opaque than the normal one, a dull white 
instead of a translucent pink ; it is a little more rigid, 
and it can be bent but not tied in a half-hitch; it is 
more vascular, and the vessels are not limited to its 
attached margin but form a continuous crest along its 
antimesenteric border. The patient after its removal 
undergoes no dramatic change but merely says: ‘‘ Now 
at last I am really These chronic appendices,” 
as distinct from the relapsing ones, have never been 
acute. They harbour a resident pathogenic organism, 
often a streptococcus. Though they usually give rise to 
no more than vague ill health they may be responsible 
for the most dramatic train of symptoms. 

The removal of a chronic appendix can do nothing but 
good, and the removal of a normal appendix in all 
honesty can do no harm. On the other hand, there is 
no operation more disastrous than facile appendicectomy 
where the disease is in the patient’s mind or the surgeon’s 
morals. Here again the choice is philosophic rather than 
scientific, a decision rather than a diagnosis. 

The surgeon, then, has been drawn to his life’s work 
because of certain qualities born in him or developed by 
his upbringing. Because he is a doer rather than a 
thinker, because he seeks practical tools and hopeful 
tasks, because he enjoys helping and being helped by his 
fellowmen, he finds satisfaction and happiness in the 
corporate loyalty of a surgical team and the cheerful 
banter of a surgical ward. As the years go by he becomes 
fixed in the same mould. He seeks sports such as sailing, 
hunting, and mountaineering, in which companionship, 
manual skill, hard work, and a spice of danger are 
combined. He is seldom a profound reader, a good 
speaker, or a writer of distinction. The physician on the 
other hand tends to the solitary and sedentary pursuits, 
such as fishing and golf, to become a collector and a 
patron of the arts. I may perhaps be allowed to contrast 
the research laboratories, the extensive educational 
programme, the museum and library, the daily meals, 
evening refreshments, and students’ hostels of Lincoln’s 
Inn Fields with the formal eponymous lectures, traditional 
ceremony, and old-world dignity of Trafalgar Square. 


SPECIALISATION 

Life, however, is not quite so simple as it was described 
by the sentry in Iolanthe. Every boy and every gal that’s 
born into this world alive is not necessarily a little liberal 
or else a little conservative ; there are left-wing conserva- 
tives and Tory democrats, and between them the decisive 
mass of the untied electorate. The student is undoubtedly 
inclined by his natural qualities or early upbringing 
towards medicine or surgery, but his course thereafter 
is not immutably fixed like that of a drop of rain falling 
in the Black Forest, which may find its way down the 
Rhine to Rotterdam, or, if it falls a few yards to the 
north, will pass down the Danube and through the Black 
Sea and the Sea of Marmora to the Mediterranean. He 
will find at all stages of his career avenues leading from 
the main track, some takjng him back to a highway 
which he had already rejected, others wandering through 
solitary and even unexplored country. 

Specialisation is a word that has almost lost its 
meaning. Today all God’s children are specialists—the 
man who cuts our hair, the man who mends our wireless, 
the man who cleans our chimneys. The term is used 
everywhere as a synonym for expert ; but are specialisa- 
tion and ability really synonymous? Is a specialist in 
one branch of an art, trade, or profession necessarily 
superior to the man who practises the whole of it? If 
so, is he at the same time inferior to one who practises 
a subdivision of that branch, and he in turn to one 
who confines his labours to one small aspect of that 
subdivision ? 

Specialisation arises in several ways. It may be called 
into being by the demands of the public, by the needs of 
the work, or by personal inclination. The public is always 
seeking what it believes to be the best, and having no 
standards of its own it will be guided by a label. Knowing 
nothing of degrees, appointments, published work, or 
established reputation, it flocks to the ‘* Harley Street 
specialist,” not realising that a brass plate some- 
times represents nothing but brass, and that the Harley 
Street district, besides being the home of the elect, har- 
bours many rogues. Haying diagnosed its own disease, 


it seeks the “ specialist’? in that particular disease. 


without being able to distinguish between the man who 
has made his own contribution to knowledge and the 
one who has set up his barrow where he suspects a good 
market. Public demand thus provides a reason but 
hardly a justification for specialism. 

Specialism arises as an outcome of the needs of practice 
whenever new problems appear in medicine or surgery, 
or when old ones require further study because some 
fresh discovery has shed new light on them or initiated 
a new line of treatment. It is necessary in the case of 
diseases, methods of investigation, or operations so rare 
that only by segregation is it possible for them to be 
studied in series or viewed as a whole. It arises where 
investigation or treatment involves the use of instruments 
or methods alien to those of general medicine or surgery, 
whose use requires special skill or long apprenticeship. It 
arises too for convenience in segregating patients of one 
sex, or one age-group, in,the practice of a hospital. 

Most surgeons, in however general a way they have 
started and however ‘‘ general ”’ they may wish to remain, 
become to some extent specialists as they grow older, 
because they are attracted more and more to work of a 
special kind, because chance association or some feature 
of the district in which they work brings them many 
cases of a particular nature, or because they are recognised 
by their fellows as being unusually skilled in some form 
of treatment, and are asked to undertake it to an extent 
that practically excludes other work. 

Such specialisation, which is the natural outcome of 
a man’s inclinations and ability, is inevitable, indeed 
highly desirable. All specialism, whether medical or 
surgical, has originated thus in the vision, energy, and 
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enterprise of one man or a group of men, but it tends to 
be perpetuated by men of a different type. It is against 
the closed shop, designed to keep the privileges and emolu- 
ments of practice to those within the fold, removing its 
recruits at an early age from the competitive struggle 
of general medicine and surgery, and tending therefore 
to attract men in search of safety and an assured income 
rather than of adventure and discovery, that criticism 
must be levelled. 

But specialisms are not all subdivisions either of 
medicine or of surgery. There are branches of practice, of 
which gynecology, ophthalmology, and otolaryngology 
are the best examples, in which medicine and surgery are 
equally blended, and in which physiology becomes more 
important than anatomy. In surgery one-system 
specialisms are developing apace. The neurosurgeon is 
now a neurologist ; the thoracic surgeon is an expert at 
physical signs and the interpretation of radiograms, a 
student of the physiology of the circulatory and respira- 
tory systems, and a physician skilled at their disorders. 
The gastric and the proctological surgeons are tending 
more and more to be their own physicians. They are in 
one sense becoming more specialised, in another more 
general. Which way does advance lie ? : 

Medicine as a whole is too vast for the grasp of any one 
individual. Specialism is inevitable, and having accepted 
it we must examine its limitations. The essential and 
inescapable one is that a-specialist is expert for one 
purpose only. A specialist alone can be supremely 
efficient, and the earlier he devotes himself to a particular 
branch of study, the smaller that branch, and the more 
single-minded the devotion with which he studies it, 
the more efficient will he be in that branch and that alone. 
But disease is no specialist. Patients do not consult us 
because certain organs are affected, but because they 
feel ill. They come with symptoms, and the earlier and 
therefore the more curable their malady is, the more 
vague will those symptoms be, the more difficult the 
elucidation of their cause, the greater the need, in the 
first place, of a general investigation by one whose daily 
practice covers the whole of disease. 

Even in the study of one disease it is doubtful if 
specialism necessarily leads to surgical skill of the highest 
order. We-hear today of thyroid specialists. What is a 
thyroid specialist? Is he necessarily better than the 
non-specialist thyroidectomist ? Indeed is he often as 
good? Will not the surgeon accustomed to operate in 
all parts of the body, if he specialises in good technique, 
if he performs the operation for the first few times under 
apprenticeship and afterwards undertakes it often enough 
not to forgét what he has learnt, do it better than the 
man who pursues it day after day with single-minded 
attention? The latter is only too likely to degenerate 
into that dangerous Pooh-bah the thyroid expert— 
surgeon, physician, gynecologist, psychologist, endo- 
crinologist, physiologist, and hematologist in one. 

The surgeon who is his own physician, though he often 
has a fool for a colleague, has the happiness of working 
in an atmosphere of mutual confidence and admiration. 
He is, however, apt to go astray in departments of 
surgery, such as those dealing with the treatment of 
thyroid diseases and of hypertension, in which the 
decision to operate involves a general assessment on the 
widest grounds, and in which the operation demands 
careful workmanship and close attention to detail. In 
these the surgeon’s chief duty is to be an expert crafts- 
man. He should know enough to understand what his 
medical colleague is talking about, enough to argue with 
him intelligently, enough even on rare occasions to dis- 
agree flatly with his conclusions ; but, the decision having 
been reached, his réle should be that of the technician, 
seeking to attain the objects which the physician has 
found to be most desirable by the means he knows to be 
most certain and most safe. 


THE MEASURE OF GREATNESS 

Such are the men who enter surgery, and such are the 
paths open to them when they have made their choice. 

@Vhat of the journey—their life? Some plod wearily 
along it and some fall out; most march on gladly and 
hopefully ; a few travel triumphantly ahead, smoothing 
the path as they go and giving fresh heart to those who 
follow them. 
** Livés of great men all remind us 
We can make our lives sublime, 
And, departing, leave behind us 
Footprints on the sands of time.” 

Who have been the great men of surgery ? As we look 
into the past, great names crowd upon us, and we can 
speak only of a few of them. There are those whose 
lives are now matters of -history—Thomas Vicary and 
Ambroise Paré, Hunter and Astley Cooper, Syme, 
Ferguson and Liston, Benjamin Brodie, Pott and Paget, 
Lister, Spencer Wells, Lawson Tait, Jonathan Hutchison, 
Hugh Owen Thomas, Von Mikuliez, Billroth, Trendelen- 
burg, Dupuytren. There are others whose names are 
more recent in our memory, who have been seen and 
heard by many of us—-Macewen, Rutherford Morison, 
Trotter, Lane, the Mayos, Cushing, Halsted, Murphy, - 
Kocher, von Eiselsberg, and Kirschner. And there are 
those still with us—Matas, Gallie, Evarts Graham, 
Frank Lahey, Danis, Gordon Taylor, Sampson Handley, 
Grey Turner, Henry Wade, Gillies, Jefferson, Zachary 
Cope, John Morley, and Harry Platt—all secure of their 
niche in Valhalla, and others, our contemporaries and 
juniors, whose names are now pinned on the notice-board 
for consideration. What have these men in common ? 

In judging a surgeon we must consider qualities of the 
head, the heart, and the hand. We must consider his 
knowledge of the basic sciences on which surgery is 
founded, of the history of surgery, of contemporary 
literature on his own and related subjects, knowledge 
based not on reading alone but also on travel and on 
constant intercourse with his fellows. We must consider 
his wisdom—that is, his capacity to blend the knowledge 
gained from reading and from his own experience into a 
clinical common sense which he is able to apply to his 
daily problems as they arise, his readiness to look on 
surgery as a whole, and to see it in relation to the great 
body of science. We must consider his originality, his 
power to see a common factor linking scattered observa- 
tions and to follow the path those observations blaze to 
fresh knowledge, to see the fallacies in old methods and 
to plan new ones; his ability to avoid complacency 
and to preserve throughout life an attitude of alert and 
adventurous expectancy. We must include in qualities of 
the mind his power to instruct by word of mouth or pen, 
to see through the trappings of a matter its essential core, 
to write clearly and speak convincingly. . 

Of qualities of the heart that a surgeon must possess 
the first is humility. The great surgeon is humble by 
nature, because the things he has done count for him 
as very little in comparison with the great mass of the 
things that yet remain to be done. He is slow to criticise 
others, yet tolerant of those who criticise him. He has 
an instinctive love of his fellowmen, a sympathy that 
considers each case as a human problem requiring indi- 
vidual treatment, a human understanding that can 
interpret the patient’s halting story in terms of the 
sorrow, hopes, and fears that the words conceal. Because 
of his humility and human kindness he is approachable 
to his juniors. He must have courage to undertake the 
desperate risk and, having failed, to study why he failed 
and undertake it again. He must be prepared to face 
unpopularity and even failure in the pursuit of what he 
believes to be right, to meet censure and-ignore it if he 
knows it to be unfounded. 

Lastly we must consider his manual skill, for in the use 
of his hands his other qualities find their final expression, 
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but we cannot assess mere technique particularly high. 
Even in plastic surgery, where meticulous artistry might 
be thought to be the first consideration, the best results 
are obtained by those who think, plan, and prepares 
rather than by those-who perform with the self-conscious 
skill of the trapeze artist. Many of the greatest surgeons 
were but indifferent operators; and conversely many, 
perhaps most, brilliant technicians have been second-rate 
surgeons, earning the meretricious applause of the 
virtuoso while their artistry was at its heyday—forgotten 
like the discarded prima donna as soon as their skill 
passed its zenith. 

If we digress from good to bad surgeons, it is difficult 
to define a bad surgeon more clearly than as one to whom 
technique is everything, one who has inherited the 
trends but not the traditions of a great master, who has 
his mannerisms without his manners. He looks at disease 
through an endoscope. He speaks of cases not patients. 
He has no culture, no knowledge of the basic sciences, 
and therefore no breadth of vision. He knows all about 
operating except when to refrain. 

Probably no surgeon, however great, has possessed 
all the desirable qualities in their perfection, but those 
who have become great have possessed many of them in 
high degree. Greatness of the hand is greatness of the 
hour, lasting only while the skill lasts and forgotten 
within a few months of death or retirement. Greatness 
of the head leads to a secure place during life and an 
honoured memory afterwards. Greatness of the heart 
brings a personal influence on patients and pupils and a 
name that will live among them for one or more genera- 
tions. When greatness of head and heart are found 
together they bring immortality ; for, though contribu- 
tions to science and literature become superseded by 
fresh knowledge, or are merely consulted by the curious 
as eponyms, such contributions linked to the memory of 
a human personality and a loved teacher live for all 
time. 

If the ability to found a school in the place where he 

has worked, and to leave a living memory rather than a 
bibliography, is the test of greatness, then personality is 
the most important attribute of the great surgeon. 
Lawson Tait had an original mind and great operative 
skill, but he was a boor. Macewen was perhaps the 
greatest surgical genius of the past 100 years; he had 
courage in the highest degree, but he lacked generosity 
and humility ; he was admired but not loved and he 
left few friends and no disciples. Robert Jones, on the 
other hand, was loved as few surgeons have been loved, 
and he trained a host of disciples; but he was not 
outstanding either as an operator or a thinker and, when 
the present generation of his pupils has passed away, he 
will be remembered chiefly as the nephew and disciple 
‘of Hugh Owen Thomas. John Hunter and, more recently, 
Rutherford Morison stand out as examples of men who 
left contributions of lasting importance, the memory of 
colourful personalities, and successors who carried their 
names and methods to other years and other lands. 

Of Hunter much has been written. His mind wrestled 
with the whole range of anatomy, physiology, and 
pathology, often failing because the problems he attacked 
could not be solved with the methods and instruments of 
his day, but pointing the solution to those who followed. 
The fire of his genius threw a beam into the darkness 
ahead and lit the torch of inquiry that has been the 
glory of British surgery. His example inspired his 
contemporaries, and his pupils carried his gospel to all 
countries. 

Rutherford Morison is honoured everywhere in the 
world, particularly in this place and particularly today. 
He was great by any definition, because he excelled alike 
in those qualities of the head, the hand, and particularly 
of the heart that make for greatness in surgery. He was 
perhaps fortunate in that, being endowed with a great 


brain, he was not subjected to any system of education 
such as we are planning today for the surgeons of the 
future, designed to mould them to our own conception of 
the ideal surgeon. He educated himself, and he spent 
his early years in general practice, where he gained that 
intimate insight into human nature that was one of his 
most endearing characteristics. Having entered surgery, 
he became and remained through life a student of 
pathology. Of his manual skill many can speak with 
greater authority than I, but as an operator he was 
ahead of his time. He will perhaps be remembered best 
by his operation for ascites and by the right kidney 
pouch which bears his name, but he was also a pioneer 
in operations for cancer of the breast, in the dissection 
of cervical glands, and in gastrectomy. He remained 
through life a great practical surgeon, careful in under- 
taking, thorough in performance. Rutherford Morison 
excelled in qualities of the heart. His teaching was 
human, vivid, and personal, based on his knowledge and 
love of the Tynesiders who were his patients and his 
students. He taught in general principles, which the 
problem in hand was used to illustrate. And because 
he was a great man as well as a great surgeon, he handed 
on the spirit as well as the letter of his creed, and became 
the greatest disseminator of surgical thought and the 
greatest maker of surgeons within living memory. 
Rutherford Morison lives today in two of his greatest 
pupils, George Grey Turner and Charles Saint, and 
through them in the surgical departments of the Post- 
graduate Medical School of London and of the University 
of Cape Town. 

These great surgeons were men of our race. Let us not 
forget that all the decisive advances in surgery, the appli- 
cation of the scientific method, the development if not 
the invention of anesthesia, the demonstration of the 
cause and prevention of sepsis, the establishment of the 
technique of asepsis, and finally the discovery and isola- 
tion of penicillin, originated in this country, and that 
British surgery has at all times been and still remains 
the best in the world. 


SELECTION 


How can we ensure that this happy state of affairs 
shall continue ? How shall we breed the great surgeons of 
the future ? There are at least four stages in the forming 
of a surgeon: he must be found, he must be qualified, 
he must be tramed, and he must be given opportunities. 

If surgery is the high calling we believe it to be, if 
it deals with problems of the utmost importance in the 
life of the individual and in the economy of the nation, 
it must be kept in the hands of worthy men, and worthy 
men alone. The equality of man is a political belief but 
not a biological fact, and if we wish our future surgeons 
to be first-class men we must begin by selecting first-class 
students to enter surgery. 

This selection is made in the English Fellowship, and 
will shortly be made in the Scottish one, by a preliminary 
examination. In so far as this acts as a sieve, eliminating 
the plodders and reducing the entrants for the final 
examination to numbers that can be assessed thoroughly 
and fairly, it is good ; but in so far as it is vocational in 
type, and demands not merely a minimum quantity 
but a certain quality of ability in future surgeons, it is 
bad. Surgery needs men of every kind—philosophers, 
dreamers, and poets as well as teachers and men of 
action—and even the present much improved primary 
examination sets a premium on a retentive memory and 
takes little heed of originality. 

I reiterate my plea that, though the number of higher 
examinations should be progressively reduced, thus 
removing the bar to lateral migration of the gifted from 
one branch of practice to another along the paths where 
interest leads and material beckons, there should be a 
common portal leading to all higher degrees that would 


that 
of his 
know 


open | 
in any 
sculpt 
| in tha 
or me 
| tutes 
lenier 
A¢ 
| and | 
his o 
likes. 
take 
| striv 
avai 
TI 

be k 

has 
not 
kine 
to a 
| thre 
are 
acai 
did: 
will 
has 

| be 

be 
lea 
an 
Th 
sel 
sil 
by 
co 
th 
| of 
is 
b 
al 
| is 
| Ss 
t 
h 
y 
t 
] 


THE LANCET] 


SIR HENEAGE OGILVIE: A SURGEON’S LIFE 


{suLy 3, 1948 5 


open to the password of ability of any kind. A first class 
in any honours school ; a contribution to music, painting, 
sculpture, or literature considered meritorious by experts 
in that art ; original work in history, biology, chemistry, 
or mechanics—all these should be accepted not as substi- 
tutes for the examination but as justifying a more 
lenient standard in the other part of it. 

A qualifying examination is necessary, for it is essential 
that the recruit in any art or science shall, at the outset 
of his career, be familiar with the whole body of orthodox 
knowledge which has been built up by those before him 
and must form the platform from which he will start on 
his own career. He may in future diverge in any way he 
likes, but he should not, through ignorance, make mis- 
takes that have already been made and corrected, or 
strive laboriously towards knowledge which is already 
available for the asking. 

The final examination must be searching but it must 
be kind. It should seek to find out not what the candidate 
has been taught but what he has learnt for himself, 
not what he thinks but how he thinks. It should be 
kindly enough to put him at ease, and leisurely enough 
to allow the examiner to get past his nervousness and see 
through his bluff. The more carefully the examiners 
are chosen for their human qualities rather than for their 
academic status, and the more the numbers of the can- 
didates are reduced by preliminary sorting, the fairer 
will such an examination be. 


TRAINING 


The ‘training of a surgeon, at any rate of one who is 
to be more than a journeyman operator, begins after he 
has taken a higher surgical degree. Knowledge must 
be increased, wisdom must be acquired, originality must 
be developed, the ability to speak and write must be 
learnt by constant practice, and operative experience 
and technical skill must be gained by apprenticeship. 
These things cannot be found in books. They cannot be 
self-taught by the isolated surgeon undertaking respon- 
sibility without supervision. They can be learnt only 
by the methods by which every art is learnt, the personal 
contact of disciple and teacher. The most important 
thing therefore in the training of a surgeon is the selection 
of the man who shall train him. Here again personality 
is more than ability, the heart is more than the head or 
the hand. The teacher may not have contributed many 
advances to his subject, but originality is a gift that may 
be discovered but cannot be transmitted; he may be 
an indifferent operator, but manual skill can be picked 
up for the watching in any surgical workshop. But if he 
is able to transmit to his pupils the fire that is in him, 
so that they think, live, and dream surgery, and turn in 
their waking hours to the surgical thoughts on which they 
have gone to sleep, he will breed a group of young surgeons 
who will develop the best of which they are capable. 
And that, after all, must be the aim of training—not 
to produce men of a certain stamp but to attract the best 
men to surgery, hand on to them the -best we ourselves 
know, help them to develop the talents that each 
possesses, and remain prepared to recognise and 
encourage the best, whatever form it may take and from 
whatever source it may come. We cannot find the real 
genius ; he will find himself. We cannot do more than 
start his training, for in the end he will train us. 

By planned evelution man has, in the world of plants 
‘and animals, produced some striking new forms but ones 
that have also lost the strength and resilience of their 
natural stock. By planned education we may lose some 
essential qualification in striving to develop another. 
Before the war of 1914-18 the cadet surgeon was given 
a training that developed his knowledge and teaching 
ability to the full but did little to train his originality, 
power of decision, or manual skill. He spent his days 
teaching in the wards or the dissecting-rooms. He was 


seldom allowed to operate, and even when he was 
appointed assistant surgeon he had no beds in his own 
right. The surgeons trained under this system were fine 
clinicians and gifted teachers, the writers of excellent 
textbooks, but they contributed few advances of impor- 
tance, and they were, on the whole, indifferent operators. 
The juniors between the two world wars were encouraged 
to operate at an age and to an extent that were possibly 
harmful. . They did not get enough apprenticeship in 
bedside discussions or in the basic manoeuvres of surgical 
handicraft. They did not get enough time to think, to 
read, to watch others at work, to keep themselves in 
touch with the world outside surgery. They tended to 
become slick technicians, virtuosos rather than maestros, 
to be interested in the drama and intricacy of an opera- 
tion rather than in its purpose, the welfare of an individual 
patient. 

I believe that in the organisation of the surgical ser- 
vices in the recent war we came very near to steering the 
ideal course between regulated orthodoxy on the one 
hand and unrestrained empiricism on the other. To 
those surgeons fortunate enough to be assigned an active 
réle in it, the war was the perfect university. They 
mingled at work and at play with others from every 
medical school in the English-speaking world. They 
discussed their problems with men who had faced the 
same difficulties under different conditions of climate, 
housing, and supplies... They could seek help from 
surgeons of greater experience and in turn could sort out 
their own ideas by helping the newcomer. They were 
watched, helped, encouraged, guided, restrained, and, if 
necessary, rested or replaced by consulting surgeons 
who were watching the whole progress of war surgery 
over a wider horizon than they could possibly cover. 
They kept records of their cases, and received reports of 
the same cases later from other hospitals. They worked 
in the stress of a forward operating centre during battle 
and equally hard in the more regulated surgery of a base 
hospital. They collaborated and argued with experts in 
every branch of medicine or medical research. They 
attended conferences. They were inactive for weeks at 
a time, and if they had used their previous experience 
well they often learned most in these fallow periods ; 
for it is a peculiarity of the human mind that it is often 
most fertile in idle periods between spells of hard work. 
It may thus happen that, while he is watching a 
chameleon stalking flies in the western desert, or leaning 
over the rail in some Pacific liarbour while the remains 
of a fleet’s breakfast swirls along the ship’s side, a 
surgeon will capture the idea that has eluded him during 
weeks of intensive study. 


INTEGRATION OF KNOWLEDGE 


One of the greatest needs of surgery as a whole, as 
it is for the individual surgeon, is the integration 
of accumulated knowledge. Intellectual progress, like 
bodily growth, demands ingestion, digestion, absorption, 
synthesis, and the elimination of waste products. Many 
men are spending a forty-hour week on a moderate but 
secure salary accumulating facts. Many men are describ- 
ing new signs or symptoms, syndromes or diseases, new 
instruments or new operations. Very few are attempting 
to correlate these facts, to sift the corn from the chaff, 
to take a broad view of the present state of surgery in 
its relation to medicine as a whole or even to the great 
peay of science, largely because few have the leisure to 

0 80. 

Research scholarships and fellowships are now so plenti- 
ful that, in many cases, they are no longer a spur to the 
ambitious and a help to the deserving but a refuge for 
the timid and a pension for the plodder. Practical 
benevolence may in the future be more profitably directed 
to endowing, with the liberality that the position they 
have secured for themselves warrants and the commit- 
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ments they have already undertaken requires, travelling 
fellowships for successful clinicians between the ages of 
40 and 50, so that they may step aside for a year or two 
from the labour of clinical work and the struggle for 
economic security and see for a while, as onlookers, the 
battle in which they have been engaged ; so that they 
may travel and assess the work of their contemporaries 
in other lands with calmer impartiality and more bal- 
anced judgment than the immediate postgraduate can 
ever do; so that under the stimulus of these fresh 
contacts they may review the experience of the past ten 
or fifteen years and attempt to work out the half-formed 
ideas that have been struggling to find expression. 


THE PAIN CHART 


K. D. 
M.D. Lond., M.R.C.P, 
PHYSICIAN, ASHFORD COUNTY HOSPITAL, MIDDLESEX 


THE assessment of pain is of prime importance and 
necessarily depends on the patient’s statement and the 
observer’s judgment. In so far as a method can be 

* devised whereby the inaccuracies involved in a patient’s 
description are reduced to a minimum, an approximation 
to a “ true”’ description of pain will be obtained. 

Sir Thomas Lewis! concentrates on qualitative 
variations and their significance, but considers that “a 
feature to which too little attention has been given is 
what may be called the time-intensity curve of pain.” 
This has been my opinion for many years, and the pain 
chart was designed specifically to meet this requirement 
and to make the record as accurate as possible. These 
are but the first steps in rendering pain intelligible to the 
observer; other factors—e.g., sensitivity to pain—are of 
obvious importance, but this paper is concerned only 
with the usefulness of the pain chart. 
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Fig. 1—Chart of pains in right and left knees recorded 
seventh day after excision of knee-joints for arthritis wi 
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PRINCIPLES 
Elimination of Inaccuracies of Description 

Inaccuracies of description on the part of the patient 
arise from three main causes: (1) difficulty in finding 
words to describe an unusual if not unique experience 
(Virginia Woolf appreciated this difficulty when she 
wrote: ‘let a sufferer try to describe a pain in his head 
to a doctor, and language runs at once dry ’’); (2) con- 
fusion about what features of this experience are relevant 
to the observer ; and (3) difficulties in remembering the 
experience. 

The pain chart is a time-intensity curve. Qualitative 
features of pain are therefore ignored. Quantitative 
assessment of severity is concerned. From this aspect 
the words chosen spontaneously by patients describing 
pain were observed, and it was noted that the four words 
most commonly used in describing degrees of severity 
were “ slight,’ moderate,” severe,”’ and “‘ agonising.’ 
The following definitions of these terms were reached : 

’ (1) “Slight”’ pain means awareness of pain without 
distress. 

(2) “‘ Moderate’ pain distracts attention from a routine 
occupation such as reading or housework. 


1. Lewis, T. Pain. London, 1942. 


(3) “‘ Severe”’ pain fills the field of consciousness to the 
exclusion of other events; visceral reflex accompaniments 
often occur. 

(4) With “agonising ’’ pain motor effects, as evidenced 
by restlessness, may occur, or the syndrome of “ shock” 
ensue. 


These words are explained to the patient and written 
on a chart for him, thus eliminating his difficulty of 


choice in words, and confusion about the relevant 
features. 


The Time-intensity Curve 

The chart given to the patient is also mapped out into 
24 spaces for the hours of the day, and the patient is 
instructed how to record hourly observation of intensity 
of pain. If there is a change of intensity this too is to be 
charted with its time and duration and its relation to any 
possibly relevant event. Inaccuracies of memory are 
minimised by almost immediate recording of the 


ain. 
The task is simple, and in almost all cases welcomed by 
the patient, who after a trial rapidly understands the 
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object of the record. The patient’s attempt to grasp the 
situation often gives information about his intelligence, 
and coéperation. 


VALIDITY 


To test the validity of this method of recording the 
intensity of pain, cases of pain following known stimuli 
were selected. The course of postoperative pain is to 
some extent simple and understood, so charts were made 
after various operations. 


Case 1.—Fig. 1 is a postoperative chart in a case which 
presented an unusual opportunity for testing the validity of 
this method, since the operation consisted of excision of both * 
knee-joints for arthritis with deformity. On the left knee the 
procedure was easy. On the right, considerable difficulty 
was experienced in obtaining apposition with consequent 
increase of manipulation. The patient was ignorant of this 
difference. 

The pains in both knees were charted separately on the 
seventh postoperative day. The increased amount of pai 
experienced in the right knee as compared with the left is 
clearly shown by the chart. 


Further tests of the method consisted of obtaining 
charts from cases with typical pain syndromes. 


Case 2.—Fig. 2 js the pain chart of a man, aged 65, with 
seven years’ history of coronary disease with angina of effort. 
Pain was substernal, radiating to the left arm. The attacks 
could be induced by slight effort, including defecation. 
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Fig. 3—Chart of epi ic pain in gastric ulcer (case 3) showing relation 
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Fig. 4—Chart of pain in region of left trapeziusin idiopathic steatorrhaa 
an tetany (case 4) showing relation of pain to muscular activity. 


Though some attacks are typical in their short duration, 
others last longer and subside leaving hyperalgesia. The 
patient was intelligent and codperative but anxious and aware 
of the diagnosis of “ angina.”” The element of psychogenic 
overlay in addition to the “‘ organic ” pain is present in some 
attacks. Few cases of angina of effort survive awareness 
of the diagnosis for many years without this functional 
overlay. 


Case 3.—Fig. 3 shows the relation of epigastric pain to food 
and alkalis in a patient with gastric ulcer. 


USES 


The observation of such cases led to the conclusion 
that this method of charting pain would be capable of 
revealing more clearly than has yet been possible the 
intensity curves of pain in ill-understood conditions, 
such as rheumatoid arthritis, tetany, and carcinomatosis. 

Case 4.—Fig. 4 is a pain chart from a woman of 50 with 
idiopathic steatorrhea and tetany. Pain was being experi- 
enced in many muscles. For the purposes of the chart, observa- 
tion was limited to pain in the region of the left trapezius. 
At the time of observation she showed positive Trousseau’s 
and Chvostek’s signs. She was a stable and accurate 

Though we are told that tetany is a painful condition, 
it needs the intensity curve of a pain chart to bring full 
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Fig. 5—Chart of organic in in penis in tuberculous cystitis (case 5) 
response to intramuscularly but not to distilled 
water. 


realisation of this. Its close relation to muscular move- 
ment is clearly shown. 

These examples illustrate how further knowledge of 
the intensity of pain can be acquired in various types of 
eases. By this method relationships between pain and 
environmental events often emerge more clearly than in 
the history, and sometimes appear for the first time. 


RESPONSE TO ANALGESICS 


Another use for the pain chart is in the assessment 
of response to analgesics. 
Pin the production of pain there are always two 
elements—the physiological factor of the painful stimulus 
and its transmission, and the psychogenic factor, which 
modifies the former in the production of pain. Three 
broad clinical types of pain can be distinguished : 
(1) “organic” pain produced by pain stimuli and not 
modified by suggestion; (2) “ psychogenic” pain, 
which has little or no organic basis and is maximally 
influenced by suggestion ; and (3) “‘ mixed ” pain, which 
combines both elements in various proportions and is 
the commonest form met with in practice. 


It is important to realise that analgesics act by the 
power of suggestion as well as by their specific analgesic 
property, and that even in the presence of an apparently 
sufficient organic cause, such as carcinoma of the stomach, 
pain may be predominantly psychogenic. 

Case 5.—Fig. 5 is part of a pain chart from a man of 37 
with bilateral renal tuberculosis and severe tuberculous 
ulceration of the bladder, who complained of intense recurring 
pain in the,penis, worse on micturition. The absence of 
response to injection of distilled water is constant in contrast 
to the effect of pethidine. These observations were repeated 
several times. 


Case 6.—Fig. 6 is part of a pain chart from a man, aged 36, 
who had undergone splenectomy a year earlier for Banti’s 
disease, partly because of severe pain in the left hypochon- 
drium. He was admitted to hospital with a moderately severe 
hzmatemesis. Two days later he complained of severe pain 
in the right hypochondrium, worse on breathing but persistent 
for long periods. The pain was thought to indicate peri- 
hepatitis, and close search was made for a rub, but none was 
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Fig. 6—Chart of ~~ 9 pain in right h 
disease (case 6) showing response to dist 
response to morphine and pethidine. 


%e 20 22 24 


pochondrium in Banti’s 
illed water and irregular 


heard. On several occasions response to injection of distilled 
water was similar. to that to pethidine 100 mg. and to 
morphine gr. 1/,. In all cases it was irregular in duration. 
Because of this, strong reassurance was given; within a few 
hours the patient was out of bed, and he has now remained 
free from pain for ten months. 


This case illustrates the characteristic features of 
psychogenic pain: (1) irregularity of occurrence, with 
absence of evidence of organic cause; (2) response on 
several occasions to a placebo such as distilled water ; 
and (3) irregular response to potent analgesics. Pain 
charts must be kept for some days to establish these 
points. In case 6 the chart was largely responsible for 
converting diagnosis from that of possibly organic pain 
to that of psychogenic pain. 

Case 7.—Fig. 7 is the pain chart from a woman, aged 65, 
with a fungating carcinoma of the rectum, involving the 
sacrum, with persistent sacral pain. The effect of the injection 
of distilled water is comparable with that of morphine. Control 


of pain depended more on suggestion than on analgesics in 
this case. 


Figs. 5 and 7 are selected from a group of 16 cases of pain- 
ful organic disease in which assessment of the effect of 
analgesics was being attempted. It was interesting to 
observe that 11 of the 16 responded with relief of pain 
to the administration of distilled water. This was an 
unexpectedly large proportion and makes clear that in 
most people the suggestive value of an injection is very 
real. The specific analgesic property of drugs is reflected 
only in the pain charts of the remaining 5 cases, one 
chart of which is shown in fig. 5. 


AGONY 35 
SEVERE }+ 
MODERATE} 
SLIGHT 


am 2 4 6 8 10 12 14 1 168 20 22 24 


Fig. 7—Chart of sacral pain of mixed organic and psychogenic type in 
rectal cancer (case 7) showing responses to morphine and to 
distilled water. 
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Though the suggestive effects of all modes of treatment 
are recognised to be important, there has been a remark- 
able tendency to ignore this factor in assessing the 
many medical or surgical pain-relieving procedures 
designed in the past. Any procedure with a high sug- 
gestive content will probably have some success in .over 
50% of cases, regardless of any specific interference 
with the physiology of the pain. This needs to be 
borne in mind particularly when considering the benefits 
of operation for anginal pain or the pain of peptic ulcer. 

SUMMARY 

A simple method of minimising errors of description 
by standardising terminology, and recording intensity 
of pain in a pain chart, is described. 

The validity of the chart has been assessed by observa- 
tion of pain following surgical operations, and typical 
clinical pain syndromes such as angina of effort and 
gastric ulcer. 

Pain charts are of value in defining the action of 
analgesics. 

Psychogenic’’ and “organic” pain can thus be 
differentiated. 

Even in the presence of organic disease the psychogenic 
factor of pain is important, and its share in any response 
to medical or surgical pain-relieving procedures can often 
be assessed by the use of pain charts. 

I wish to thank the ward sisters and nurses of the Royal 
Northern Hospital, St. Bartholomew’s Hospital, and Ashford 
County Hospital, where this work was done. 


LEPTOSPIROSIS CANICOLARIS 


J. E. MINKkENHOF 
PHYSICIAN TO THE DEPARTMENT FOR INFECTIOUS DISEASES, 
WILHELMINA HOSPITAL, AMSTERDAM 
Leptospira canicola, discovered in 1931 by Klarenbeek 
and Schiiffner,!? belongs to a serologically well-defined 
leptospira type ** which appears to affect mainly man 
and the dog. For guineapigs this micro-organism is 
usually less virulent than L. icterohemorrhagiea, but 
L. canicola produces a fatal infection in hamsters 
(Cricetus auratus). Other animals used for laboratory 
tests—e.g., mice and albino, brown, and black rats— 
remain practically unaffected by L. canicola. 
An investigation into the extent of infection in 


dogs ® 17 21 23 26 29 31-34 37 was carried out in various parts. 


of the world with the aid of agglutination and lysis 
reactions of dog sera with I. canicola. The results 
ranged from 0-6 to 90%. 

In dogs, usually males, the disease, which is probably 
identical with the Stuttgarter Hundeseuche described by 
Klett and with typhus canum, may run a mild course 
but is often serious and sometimes fatal. In many 
of the affected dogs acute or chronic azotzmic or uremic 
signs predominate 14; in others ulcerative stomatitis 
and hemorrhagic gastro-enteritis are the most striking 
features, while in some cases jaundice is observed.® *¢ 
In animals which survive the disease leptospiruria 
persists for several months ; this is easily detected if a 
drop of freshly voided urine is examined with dark-field 
illumination. If the urine is acid the organisms soon die. 

INCIDENCE IN MAN 

Though it appears probable that in many parts of 
the world most dogs become infected with L. canicola 
and remain infectious for a considerable time, only 


a few score of cases in human beings have been 
reported 1-4 7 9 10 13 16 18 22 23 25 28 30 36 


Country Cases | Country Cases 
Austria .. 1 | France 5 
Germany .. oe l U.S.A. 7 
Denmark. . China... 2 
Norway .. - 1 Netherlands 40 
England .. 


In the Institute of Tropical Hygiene in Amsterdam 
49 human cases of this disease were diagnosed between 
1933 and the autumn of 1947 (6 with jaundice ; 1 fatal). 
We have observed 17 of these patients in the Wilhelmina 
Hospital in Amsterdam (14 as inpatients, 3 as outpatients) 
in sixteen months starting in the autumn of 1946. (1 in 
July, 2 in August, 5 in September, 4 in October, and 5 
in November.) Our experience at that time caused us 
to wonder whether we were justified in continuing to 
regard febris canicolaris as the rare zoonosis which it 
was generally assumed to be. It seemed probable that 
further investigation would reveal considerably more 
cases in man. 

SIGNS AND SYMPTOMS 


On admission to hospital (in both years only between 
July and December) these patients were suspected to 
have epidemic cerebrospinal meningitis, infantile paralysis, 
or typhoid fever. 


Onset 

The onset was usually acute, with high temperature, 
shivering, vomiting, severe headache, dizziness, and 
muscular pain which in a few exceptional cases was 
practically confined to the calves. Some‘ patients 
complained of sore throat and obstinate constipation. 
About half of them had suffered from disturbed sleep 
and impairment of consciousness, and were described 
by their relations as having been peculiarly irritable. 
The clinical data at onset were as follows : 


Acute onset .. 13 cases| Muscular pain 
Fever... (chiefly in calves) 3 cases 
Shivering Stitchintheside.. 2. ,, 
Vomiting er: Lumbar pain 
Sore throat Disturbed sleep .. 18 ,, 
Pain in joints .. 5 ,, Drowsiness ei, 
Muscular pain Stiff neck .. 7 a 

(generalised) .. 11 ,, | Irritability <« 

Course 


The duration of pyrexia ranged from two to forty- 
eight days, excluding relapses. The other signs observed 
during their stay in hospital were as follows : 


Seriously ill .. -- 15 | Lowered blood-pressure 7 
Drowsy as -. 7 | Slight pulse-pressure .. 5 
Jaundice... .. 0 | Exanthema | 
General swelling of Hemorrhages 
glands $s -- 5 | Injected conjunctiva .. 4 
Relative retardation Meningeal irritation after 

of pulse admission to hospital : 
Herpes labialis 1 lasting 9 days .. 6 

Reflex abnormalities 0 | 


No jaundice was observed in these patients; no 
enlargement of liver or spleen could be felt; and the 
conjunctiva was injected in only 4 patients. In the 
14 inpatients a temporary fall in blood-pressure was 
observed seven times in the course of one or two weeks, 
and on five occasions the pulse-pressure was notably low. 


Cerebrospinal Fluid 

All the inpatients but one showed signs of meningeal 
irritation nine to seventeen days after admission. In 
the cerebrospinal fluid (table 1) the protein content was 
increased in all cases (Nonne reaction positive ; Pandy 
reaction positive, except in case 6, with 8-4% solutions 
of phenol). The sugar content was normal, slightly 
high, or slightly low ; in no case was the Fehling reaction 
negative, so the value was certainly above 35 mg. per 
100 ml. The number of cells varied from 12 to 2450 per 
c.mm. according to the day of the illness on which 
the count was made (the number of cells increased in 
the second week of illness), and the proportion of 
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TABLE I—FINDINGS IN CEREBROSPINAL FLUID IN 14 HUMAN 
CASES OF LEPTOSPIROSIS CANICOLARIS 


| Conc. of 
one Pandy Cells | Mono- 
Case |Day of; Nonne reaction phenol | Sugar | 
per nuclear 
no. | illness reaction content cells % 
1 7 + ctiant Low 2450 33 
9 tr. > 4 Normal]| 497 35 
2 4 - + 8 Normal 12 | 40 
3 7 tr. + 4 Low 836 | 90 
9 tr. + f 65 Low 14 | 100 
4 7 | tr. + | 65 |Normall 2408 | 70 
tr. + 65 |Normal) 150 | 84 
st tr. | 8  |Normall 208 | 28 
ee tr. + | 65 am 63 | 20 
6 7 High 26 16 
7 8 tr + | 66 Low 440 | 56 
8 7 tr. brik!’ £ Low 1540 | 6 
9 tr. + 6°5 Low 107 98 
11 8 + wits Normal| 1600 | 10 
11 7 Normal] 320 | 75 
12 8 + + Normal) 1040 | 20 
9 + + ae Norma]) 1368 | 10 
13 | 10 | tr Normal] 128 | 47 
14 | 13 tr. Tis Normal, 120 | 22 
15 5 tr. + 7 | Normal 15 |. @ 
7 tr. + 7 Normal) 1336 | 28 
16 8 + ok 5 Normal, 960 | 7 
| } | 


mononuclears ranged from 6 to 100%. Segmented and 
mononuclear cells predominated with about equal 
frequency ; hence the condition could not justly be 
termed a lymphocytic meningitis. 
Urine 

The urine contained albumin in 10 cases and uro- 
bilin in 9. In 6 cases a few erythrocytes, and in 3 cases 
hyaline casts, appeared temporarily in the sediment. 
In 7 of the 14 patients we observed a moderate oliguria 
(less than 1 litre a day with normal fluid intake) lasting 
from a few days to a week, with poorly concentrated 
urine (sp. gr.: below 1-015). The chloride content of 
the urine was low in 5 cases. No bilirubinuria was found. 


Blood 

In 13 of the 14 patients the blood-urea level remained 
from slightly to moderately high (600-1400 mg. per 
litre) for one to three weeks : 

1400 mg. /litre in patient 

1150 ” ” ” 

900 

750 patients | 

A slightly raised value for the van den Bergh indirect 
reaction was found in 4 patients only (1-0, 1-4, 1-2, and 
1-2 units). Possibly we might have obtained more 
pathological readings if we had done the tests at an 
earlier stage. In many cases, however, it was not until 
the disease was far advanced that we were led to suspect 
leptospirosis. Since we have adopted the routine of 
testing the blood of all patients with serous meningitis 
for bile pigments, even when there is no question of 
leptospirosis, we have found increased values in many 
cases ; this applies also to blood-urea. Thus high values 
for the van den Bergh reaction and the blood-urea 
level do not help in the differential diagnosis of the 
various forms of serous meningitis. 

In most cases we found the chloride content of the 
serum to be lowered : 


700 mg./litre in 2 patients 
650 ” ” 2 ” 


345-385 mg. per 100 ml. .. -. 8 patients 
400 ” ee 2 


The erythrocyte-sedimentation rate (£.s.R.) remained 
high to very high for a considerable time (14-109 days 
after admission to hospital) : 

E.8.R. on admission 


(mm, agen! 68 72 60 65 100 48 42 25 72 40 22 17 94 86 
Days to becom 
normal .. -- # 41 37 37 109 71 34 30 72 14 14 60 90 28 


The white-cell counts ranged from 6100 to 16,000 per 
c.mm. Therg was a pronounced shift to the left in 4 
cases, and lymphopenia in 3. The eosinophils in the 
14 cases were 0% in 9 cases, 3% in 1 case, 4% in 3 cases, 
and 12% in | ease. 

Liver 

Owing to shortage of staff it was impossible to carry out 
liver-function tests on all the patients; in some cases 
where such tests were made they revealed distinct 
functional disturbance. 


Relapses 
In 4 cases there were relapses (on the 14th-17th day) 
which lengthened the illness by 12-33 days. 


TABLE II—BACTERIOLOGICAL AND SEROLOGICAL FINDINGS IN 
17 HUMAN CASES OF LEPTOSPIROSIS CANICOLARIS 


Examina- 
tion for Serological reactions with leptospira 
6 leptospira strains 
a| 3 in— | 
3 ary Ictero- | | 
|canicola] 84 | Ballum| £2 
S| Anti- | Anti- 
genA |gen AB 
—|--|1:100 |1:30 |1:100 - ~ 
14} - 1:1000}1:30 |1:1000 |1:100) — 
21 1:1000|1:100 |1:30,000'1:100) — 
14 ./1:100 — |1:3000 |1:10 = 
20 | 1:100 — |1:10,000) — |1:100| — 
3 | 15 . | 1: 3000] 1: 1000)1 : 3000 - 
4| 10 1: 1000} 1: 1000/1 : 300 - - 
20 1:100 |1:100 |1:3000 — — 
5 | 12 . |1:3000| 1: 3000/1: 1000 | |1:100 | 
43 | 1: 300 |1:300 |1: 3000 | |1:3000) 
at oe 1 2330 1:10 |1:300 (|1:100)1:100 - 
28 1: 300 | 1:300 |1: 10,000) — |1:3000| — 
7112 — j1:300 | - 
20 | - |i:1000 | - 
| 
1:100 |1:300 |1:300 | — 
20 | 1:1000|/1:10 |1:3000 | — |1:1000) — 
26 | 1:300 |1:10 |1:10,000, |1:1000) — 
9/13 1:300 |1:300 |1:3000 
53 /1:300 | 1:300 |1:3000 | 
10 | 15 1:300 1: 1000 
1l 8 - - - 
17 1: 3000) 1:300 |1:3000 
25 1:300 |1:100 |1:10,000) — |1:100] — 
12| 8 -|-| - - 
22 | 1:1000}1:30 |1:3000 — |1:300| — 
37 1:300 |1:10 |1:3000 — |1:300/ — 
is} 1:10 — /1:100 
11 1:100 }1:30 (|1:300 
21 1: 300 |} 1:10 |1:1000 | = 
90 1:30 |1:10 |1:1000 ~ 12230: 
14 | 10 1:300 |1:100 |1:1000 — |/1:300] — 
86 1:10 |1:10 |1:300 ~ Lin 
| - - - 
14 121000) 1:1000)1:10,000) |1:100] — 
15j..| 1:1000| 1: 300 |1: 3000 
20 1:300 | 1:300 1: 10,090) = & 


d.-c.=direct culture ; g.-p.=guineapig, 
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TREATMENT AND PROGRESS 


Treatment was symptomatic. Penicillin was at that 
time in short supply, so we did not feel justified in 
using it, though it has been shown by tests on animals 
and in vitro to be active against L. canicola *° 27 °* and 
has been recommended by Baber and Stuart ? for human 


Many of the patients in the series recovered extremely 
slowly ; some of them did not feel well for many weeks 
or even months. The serious complications that have 
been reported,> such as myocarditis, uremia, and 
paralysis, were not seen in this group, and only 1 patient 
developed pneumonia. 

In 1 case the leptospirosis ran such a mild course as 
almost to deserve the designation infection inapparente. 
The patient merely felt slightly unwell for two days. 


BACTERIOLOGICAL AND SEROLOGICAL TESTS 


Table 1 shows the results of laboratory tests in all the 
cases. Attempts to culture leptospira directly from the 
blood and cerebrospinal fluid of the patients were made 
in only a few cases, because in several cases there were 
few if any grounds for suspecting leptospirosis in the 
beginning, and in others the disease was too far advanced 
by the time they were admitted to hospital. A further 
difficulty was the great shortage of guineapigs of suitable 
weight (150-200 g.). 

The rise in titre of the sera with canicola strains was 
sometimes perceptible in the second week but often not 
until the fourth week of the illness or later. The classical 
Weil strains usually showed a high degree of co-agglutina- 
tion, especially with antigen A ; this was most pronounced 
during the first weeks of the illness. In some cases it 
was found necessary to confirm the diagnosis by a Ruys 
and Schiiffner absorption test.24 The strain, L. ballum, 
cultured in 1941 by Schiiffner from an albino mouse and 
in 1944 by Petersen’® from Mus musculus spicilegus, 
often showed distinct co-agglutination with the sera from 
the canicola patients, though this was seldom observed 
with sera from patients with Weil’s disease. The strains 


TABLE UI—FINDINGS IN DOGS WHICH INFECTED HUMAN 
PATIENTS 


Agglutination and lysis reactions 
in dogs 


| Lepto 
urine L. icterohemorrhagia 
| L. canicola 
Antigen A | Antigen AB 
1 | | vi ij 
| | 
! 
| + 1:100 | 1:1000 | 1: 10,000 
4 + + 1: 300 1: 100 1: 30,000 
5 + | + 1: 300 | 1: 300 1: 30,000 
6,7,9,10) +} + 1:30 1:30 1: 10,000 
- | 1: 10,000 
| 
| + - | | 1:1000 
+ | + | - | 1: 1000 
| 
+ + 1:10 | 1: 3000 
+ + 1:10 = | 1: 3000 
| + - 1:30 | 1: 1000 
11 + 1: 300 1:30 1: 10,000 
+ + 1: 100 1:100 | 1:3000 
+ + Not | 
examined | 
12 + + 1: 1000 1: 300 1: 10,000 
| 
13, 14,15, | + + = 1: 3000 
16, 17 


In case 8 the dog was not examined. 


L. pomona, L. sejroe, and L. grippo-typhosa showed 
' little or no agglutination. 


DIFFERENTIAL DIAGNOSIS 


Leptospirosis canicolaris cannot be diagnosed without 
bacteriological or serological tests. As a rule, differential 
diagnosis by clinical means from poliomyelitis without 
paralysis, from meningitis due to mumps without any 
affection of the glands, and from Armstrong’s lympho- 
cytic meningitis—to mention only a few examples—is 
impossible. The complement-fixation test with mumps 
antigen is not decisive until the convalescent phase has 
been reached, and the effect of cerebrospinal fluid injected 
intracerebrally into mice requires ten to fourteen days 
for confirmation—or the reverse—of a diagnosis of 
lymphocytic meningitis. 


The most we can do clinically is to suspect lepto- 


spirosis. If the patient has been ill for less than éight 
days there is a fair chance of cultivating leptospira in the 
guineapig or hamster or on Vervoort’s medium within 
a further three to seven days, after which the type can 
be determined serologically. For this purpose 4-5 ml. 
of blood should be used, mixed with 0-5 ml. of 1% 
sterile sodium oxalate solution buffered to pH 8. If 
the patient has been ill for longer than eight days it will 
be necessary to wait until the 10th-l14th day before 
agglutinins and lysins for leptospira can be expected 
to be detectable. In many cases several weeks elapse 
before it is possible to decide for which leptospira type 
the patient possesses the most antibodies. Thus, as a 
rule, the diagnosis cannot be established until con- 
valescence is far advanced, and then only with the 
assistance of a skilled bacteriologist with special equip- 
ment. From the clinical point of view all forms of 
leptospirosis (Weil’s disease, canicola fever, swineherd’s 
or pomona fever, mud fever, rice-field fever, Batavia 
fever, &c.) run a precisely similar course. 


SOURCE OF INFECTION 


; In 23 of the 49 cases recognised in Amsterdam the 
dog responsible for transmitting the infection was traced ; 
these cases included 14 of the 17 discussed here. The 
results of examination of these dogs are given in table 1. 
In connexion with cases 6, 7, 8, and 10 it was found that 
a bitch and her six puppies were all infected. . We 
observed leptospira in the urine of these animals for many 
weeks. At least one of them died. (In 19 human con- 
tacts of this canine family, not mentioned above, no 
agglutinins or lysins against L. canicola could be found.) 
Unfortunately we were not in a position to ascertain 
whether the serum of these dogs contained antibodies 
causing agglutination or lysis of L. ballum. 

Experiments on a restricted scale were made with 
one dog in the hope of ascertaining the effect of penicillin 
on the leptospiruria. After 25,000 units twice daily on 
two successive days the leptospire in the urine were 
temporarily much reduced in number and agglutinated 
spontaneously. 


SUMMARY 


At the Institute of Tropical Hygiene in Amsterdam 49 
cases of febris canicolaris have been diagnosed. since 
1933 (6 with jaundice, 1 ending fatally). 

The symptoms and bacterialogical and serological 
data of 17 cases observed from the summer of 1946 to 
the autumn of 1947 in the Wilhelmina Hospital in 
Amsterdam are described. 

In 14 cases of this group the sources of infection were 
traced by means of bacteriological and serological examina- 
tion of the urine and serum of canine contacts. 

The laboratory tests from which table 1 is compiled were 
done by Miss H. Bohlander at the Institute of Tropical 
Hygiene, Amsterdam. 


References at foot of next column 
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MALARIAL DIABETES 
REPORT OF A CASE 


Leo Rav 
M.R.C.P. 


It has long been known that malaria produces different 
clinical syndromes according to its incidence in different 
organs—e.g., cefébral malaria, malarial dysentery, &c. 
Manson-Bahr (1946) mentions acute hemorrhagic pan- 
creatitis caused by a blockage of capillaries by Plasmo- 
dium falciparum. Cerebral malaria is sometimes wrongly 
diagnosed as heat-stroke, sun-stroke, heat- exhaustion, 
and often ends in fatal coma, and the true diagnosis is 
established by the discovery of malarial parasites in 
the blood capillaries. On the other hand, latent malarial 
infection without clinical symptoms of sufficient gravity 
to attract attention is often missed. In the following 
case the latent malaria seemed at first to be of no clinical 


significance. 

A married man, aged 43, returned from India in June, 1947, 
after six years there. In the middle of July he noticed 
frequency of micturition and excessive thirst, and he found 
his weight had fallen from 13st. 11 lb. to 10 st. 13 Ib. There 
was no pyrexia at this time. The only disease of significance 
in his past history was malaria, which he had had at the age 
of 19. In January, 1947, he had had an attack of difficulty 
in breathing. He was a member of a large family in which 
neither hereditary nor any other disease had been noted. 

On examination on Aug. 21 his temperature was normal, 
pulse-rate 66 per min., and blood-pressure 110/70 mm. Hg. 
The patient appeared ill but not pale. There was no cyanosis, 
no dyspnea, and no jaundice of skin or mucose. The pupils 
reacted to light and accommodation, the fundi and ocular 
movements were normal. The tongue was moist, not furred. 
Nothing abnormal was detected in his abdomen ; spleen and 
liver were not felt. Central nervous system normal. Urine : 
sp. gr. 1-030, no albumin, sugar + +, no acetone, no diacetic 
acid. Blood film: ring forms of malignant tertian (M.'T.) 
malaria present. Next day his fasting blood-sugar was 
350 mg. per 100 ml. On the 24th he became worse. Urine : 
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sugar +++, acetone ++, diacetic acid ++. Fasting 
blood-sugar 350 mg. per 100 ml. He had a headache and 
felt drowsy and sleepy. He could not walk unaided. Treat- 
ment with insulin (30 units three times daily) and a diet of 
2500 calories was begun. On the 25th his fasting blood- 
sugar had dropped to 182 mg. per 100 ml. and on the 
28th he was much improved. Urine: sugar trace. Fasting 
blood-sugar 170 mg. per 100 ml. 

During the next two weeks the patient remained fairly well 
His urine was free from sugar, but his fasting blood-sugar 
level was still raised. 

On Sept. 12 his condition was still satisfactory. The 
insulin had been reduced to 30 units twice daily, leading to 
the reappearance of sugar in the urine. On this day he was 
given ‘ Paludrine’ 0-1 g. twice daily for ten days. On the 
22nd the urine was sugar-free although the diet was unchanged 
at 2500 calories a day, and the insulin dosage was still 30 units 
a day. 

On Oct. 9 the urine remained sugar-free, and the fasting 
blood-sugar was 104 mg. per 100 ml. On Oct. 31 he was 
no longer on a restricted diet and was not receiving any 


Section of pancreas through islets of Langerhans meunes a blood-vessel 
blocked by red blood-cells containing malarial pigment. ( x 900.) 


insulin. During the next three months his urine on weekly 
examination was always sugar-free. 
On Feb. 18, 1948, the sugar-tolerance test after 50 g. 
of glucose was as follows : 
Fasting 45 min. 90 min. 
Blood-sugar (mg. per 100 ml.) 93 104 120 
Urine sugar-free throughout. 


150 min, 
86 


COMMENT 

There is reason to believe that this glycosuria was 
caused by a pathological condition of the islets of 
Langerhans. All tests and the response to insulin 
and diet confirm this. 

Renal glycosuria and diabetes occur in tropical 
countries, but de Langen and Lichtenstein (1936) remark 
that ‘‘ Glycosuria in the tropics is never caused by 
malaria, and diabetes is a rare disease, occurring in 
1: 11,000 patients only.”” Ash and Spitz (1945) do not 
mention any abnormality of the pancreas in malaria. 
Seyfarth (1926) and Gruber (1929) emphasise the 
possibility of malaria in the islets of Langerhans and 
suggest it as a~possible cause of diabetes. 

In the present case the diabetes was evidently caused 
by M.T. malaria of the islets of Langerhans, and was 
apparently cured by specific antimalarial treatment. 
Prof. R. J. V. Pulvertaft, with whom I discussed this 
case, showed me sections of islets of Langerhans in which 
the capillaries were completely blocked by red blood 
corpuscles loaded with m.tT. plasmodia. These sections 
were obtained for the following cases, observed by 
Professor Pulvertaft : 

The first case which came to his-notice was that of a flight- * 
lieutenant who was admitted to a Service hospital in Cairo 
immediately after arriving from West Africa by air. He 
complained of vague malaise, was foolish in his manner, and 
did not seem to know where he was. He was thought to be 
suffering from the effects of some drug. During his first night 
in hospital he was found dead. Necropsy revealed an 
enormous spleen, and all the organs were full of parasites 
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of M.T. malaria ; a section of the islets of Langerhans is shown 
in the figure. 

In the second case, a flight officer, also from West Africa, 
was in hospital for scarlet fever and dysentery. He died 
suddenly, and necropsy showed rupture of a malarial spleen. 
Histologically, the capillaries in the islets of Langerhans 
were again blocked by red blood corpuscles loaded with M.t. 
plasmodia. 

SUMMARY 


A case of malarial diabetes is described. The diabetes 
could be controlled in the orthodox way by diet and 
insulin. Antimalarial treatment (paludrine) cured the 
diabetes. 

It is presumed that in this case the malaria mainly 
affected the capillaries of the islets of Langerhans. 
Two fatal cases are quoted in which red cells containing 
malarial plasmodia were found in these capillaries. 
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RESIDENT MEDICAL OFFICER, HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST, BROMPTON 


In view of the possible occurrence of similar cases 
resulting from apparently simple chest wounds and 
presenting difficulties in diagnosis, the following case is 
recorded. 

CASE-RECORD 

Previous history.—A rifleman, aged 22, taken prisoner on 
May 26, 1940, had sustained a shrapnel wound | in. long 
between the 8th and 9th left ribs in the anterior axillary line. 
He was treated in a prisoner-of-war hospital for three months 
with dressings on the wound and strapping on the left chest. 
No operation was performed, and radiography revealed no 
foreign body. 

In January, 1941, he had an appendicectomy, after 
which he continued labouring on a working party, being in 
very good health. Routine medical inspection by the working- 
party medical officer in February, 1942, revealed no abnor- 
mality. During 1942 he had periodic attacks attributed to 
** indigestion,” during which he felt pain in the epigastrium 
and under the lower sternum, accompanied by flatulence after 
meals. Since these were relieved by alkalis he did not report sick. 

Present history—On Dec. 25, 1942, he was perfectly fit ; 
and, after an evening of Christmas celebration, went to bed 
at midnight. At about 3 a.m. on the 26th he awoke with severe 
griping pain centred in the epigastrium, radiating upwards 
behind the sternum. Shortly afterwards he started to vomit 
—at first stomach contents, later a brown fluid—and dysp- 
noea began. These symptoms became increasingly severe, 
and he was continually asking for drinks. Owing to the 
prevalence of acute Christmas gastritis among the prisoners-of 
war, his illness was not reported until 7 hours after the onset. 

Examination.—W hen seen at 10 a.m. he was dyspneic and 
restless, with cyanosis of face and extremities. Respirations 
short, sharp, and gasping, 50 per min. Rectal temperature 
101:2°F, and pulse-rate 120 per min., weak, irregular, and 
at times imperceptible. Tongue coated with white fur. He 
insisted on lying on his left side. His condition made it 
impossible to obtain a full history. 

‘There was epigastric rigidity extending to a lesser extent to 
the lower abdomen. The epigastrium was extremely tender to 
pressure. The lower abdominal quadrants yielded to pressure, 
though deep tenderness was elicited on the left. Liver dullness 
was of normal extent. Rectally there was no pelvic tenderness, 
the bowel was empty, and an enema was returned unaltered. 
His bowels had moved normally the day before. 


In the chest there was no evidence of the heart in the 
normal cardiac area, Maximal cardiac impulse was in the right 
5th rib space, 31/, in. from mid-sternal line. Heart sounds were 
rapid, feeble, fading, and irregular, with no adventitious 
sounds. Chest expansion was much limited. Respiratory 
fremitus during inspiration and expiration was palpable 
over the right chest anteriorly ; this area was also dull to 
percussion, and the sounds were bronchial, a few moist sounds 
being audible. Whispering pectoriloquy was easily elicited. 
In the left chest the percussion note was impaired posteriorly 
over various ill-defined areas; breath and vocal sounds 
were almost completely absent. No line of #gophony could 
be found. The axilla was hyper-resonant. The trachea was 
displaced to the right border of the manubrium sterni. 

Treatment.—At 11 A.M. morphine gr. !/, was given ; vomit- 
ing stopped and epigastric pain lessened. At 2 P.M. pulse-rate 
160, respiration 50. Patient had acute air-hunger, being very 
eyanosed. The left chest was needled posteriorly in the 9th 
space, and 500 ml. of turbid odourless bloodstained fluid 
removed, leading to improvement in clinical condition. Colour 
improved, respirations fell to 40 per min., pulse-rate to 120, 
Maximal cardiac impulse came inwards '/, in. Patient took 
200 ml. of *‘ Allenburys Diet.’ 

Because of the general improvement and the uncertainty 
of the diagnosis, he was transferred 15 kilometres by ambulance 
to the nearest prisoner-of-war hospital, at Cosel, Upper Silesia. 

On admission to hospital_—At 5 P.M. on the 27th, the clinical 
findings already noted were confirmed, attention being further 
directed to the 1 in. scar between the 8th and 9th ribs in the 
anterior axillary line. The left lung fieid still showed diminished 
movement, with dullness up to the 3rd rib, particularly 
posteriorly and laterally. Above the 3rd rib the left chest 
was hyper-resonant. Over left chest the breath sounds 
were absent ; no vocal resonance ; no fremitus. Agophony 
posteriorly and in axilla. The right lung field also showed 
diminished chest movement, rAles being heard over all areas. 

The abdominal findings were as described above. Nothing 
abnormal detected in other systems. 

Diagnosis.—Left hydropneumothorax resulting from per- 
foration of the cesophagus by an ulcer, or damage from the 
undiscovered shrapnel fragment, was diagnosed. This corre- 
lated the previous periodic dyspeptic history, acute onset of 
the present symptoms and clinical findings, and the unusual type 


’ of fluid aspirated (in the sick-bay) from his left pleural cavity. — 
Course.—The case was regarded as a medical emergency 


demanding immediate relief of pressure in the left chest and 
mediastinal displacement. The left chest was therefore 
needled over the dull area in axilla, and 6 ml. of the same 
non-odorous thin red fluid obtained. A fine needle was inserted 
anteriorly ; but the expected outrush of air from the pneumo- 
thorax did not occur ; and, on tilting the needle downwards and 
aspirating with a syringe, 60 ml. of feeculent fluid was obtained. 

Meanwhile the laboratory report of the fluid removed from 
the left pleural cavity was: ‘‘ Bloodstained fluid, muddy 
with fibrinous clots, sour smell, slightly alkaline to litmus. 
Pus cells and red cells very numerous. Gram stain and Zieh]- 
Neelsen : many polymorphs ; no organism seen.” 

Examination of the chest an hour after admission revealed 
a change in physical signs: the previously dull area at left 
base was now more resonant, but air entry was still absent 
over the whole of the left lung base. The presence of feculent 
fluid in the left pleural cavity, and the noticeable changing 
of physical signs, confirmed the diagnosis of herniation of 
bowel into the left chest. As the patient’s condition made 
immediate operation inadvisable, a rectal tap-water drip was 
started, and morphine gr. !/, was given, with’ relief of restless- 
ness. During the night there was little change; at times 
pulse was irregular and weakened. At 7.30 a.m. on the 27th 
an oxygen cylinder was obtained (no mean feat in captivity), 
and continuous intranasal oxygen at rate of 5 litres per 
minute was given with benefit to his dyspnea. The colour 
and pulse immediately improved. 

At 10 a.m. it was decided to move the patient 1 kilometre 
by ambulance to a German hospital, where adequate surgical 
treatment was available. Further needling of the left chest and 
radiography there confirmed the diagnosis of hernia of gut 
into the left pleural cavity. 

Operation (Stabsarzt Feiger).—Ethyl-chloride induction and 
open ether (the only available anzsthetic) and continuous 
oxygen. A midline upper-abdominal incision was made, with 
another extending at right-angles from the umbilicus to the 
left. Anteriorly in the left cupola of the diaphragm was a hole 
1/, in, across, through which gut, fixed by old thickened 
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adhesions, had herniated. To withdraw the herniated bowel, 
the hernial orifice was enlarged, after which about a third 
of small intestines, acutely congested but viable, was with- 
drawn from thorax. A portion of transverse colon then 
appeared ; but adhesions to left pleural cavity had to be 
manually broken down before all was free. Thereby 45 cm. of 
frankly gangrenous colon and the whole of the great omentum 
were removed from chest. 

Throughout operation a large sucking pneumothorax 
through the aperture in diaphragm had been present, and, at 
this stage, 11/, hours after the commencement, the patient died. 

Necropsy, performed on the 29th by a German pathologist, 
showed that the shrapnel splinter wound in 1940 had torn the 
left cupola of the diaphragm. Apparently some time later 
portions of transverse colon and great omentum had beén 
herniated through this into the left pleural cavity—i.e., a 
left traumatic diaphragmatic hernia. Recently, as a result of 
an acute gastric disturbance, 45 cm. of large bowel had 
herniated, and become completely strangulated, showing 
hemorrhagic infarction and necrosis. Through peristalsis a 
portion of the proximal small bowel had also been drawn 
into the chest, and showed acute inflammatory change of the 
serosa. These herniated structures were replaced at operation. 

As a result of the acute inflammation in the strangulated 
large bowel, a hemorrhagic left pleural effusion had developed. 
During operation a high-pressure left pneumothorax led to 
complete collapse of the left lung. Death was due to gangrene 
of the large gut and acute circulatory failure. 


COMMENTS 


Though it seems that for some time this patient had 
a hernia of the transverse colon and omentum through 
the diaphragm, he did not feel ill enough to report 
sick. The rapid onset of severe dyspnoea was associated 
with gross mediastinal displacement and acute abdominal 
symptoms and signs. A hemorrhagic pleural effusion 
developed as a result of the acute inflammation in the 
strangulated large bowel. 

We wish to thank Major W. Stanley Sykes, R.A.M.c., senior 


British medical officer in the camp, for his help and permission 
to publish this case. * 


PILONIDAL SINUS IN A BARBER’S HAND 
WITH OBSERVATIONS ON POSTANAL 
PILONIDAL SINUS 


Davin H. PatEry 
M.S. Lond., F.R.C.S.: 
SURGEON TO MIDDLESEX HOSPITAL 


R. W. ScarFr 
M.B. Lond., F.R.S.E. 
PROFESSOR OF MORBID ANATOMY AND HISTOLOGY IN THE 
UNIVERSITY OF LONDON 


From the wards and Bland-Sutton Institute of the 
Middlesex Hospital 


We have previously suggested! that pilonidal sinus 
cannot be fully explained on‘the usual developmental 
basis but is essentially an acquired infective and foreign 
body granulomatous reaction to buried hair. Among 
the reasons which had led us to this view was the 
development of a pilonidal sinus in a barber’s hand 
as a reaction to hair embedded there as a result of his 
occupation. Ewing? has since reported a similar case. 
We here report two further cases. 


Case 1.—A man, aged 34, who first came under our observa- 
tion in September, 1947, had been a barber for twenty years. 
Often during this time he had had to pick out hairs which 
had stuck in the skin of bis hands. Ten years ago an abscess 
had developed from this cause in the web between the middle 
and ring fingers of the left hand. The abscess had been 
incised and had healed uneventfully and been followed by 
no further trouble. 

About the middle of 1947 he developed a sinus in the web 
between the middle and ring fingers of the right hand, into 


1. Patey, D. H., 
2. Ewing, M. R. 
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which hairs particularly tended to enter and whence they often 
had to be picked out. In September, 1947, the condition 
flared up into an acute cellulitis of the web. with associated 
lymphangitis and lymphadenitis, as a result of which he was 
admitted to hospital. With penicillin treatment the acute 
inflammatory reaction subsided, leaving a sinus and a nodule 
as large as a small pea which could be felt in the web. A fine 
probe introduced into. the sinus led into the centre of the 
nodule. In November, 1947, he was readmitted to hospital, 
and under general anesthesia the sinus anid nodule were 
excised. THe. nodule into which the sinus led was a 
small cyst containing 
about half a dozen 
hairs a few raillimetres 
long (fig. 1). Proxi- 
mally the cyst had 
ruptured to form a 
small abscess lined 
with granulation tissue, 
which was curetted. 
The wound was not 
sutured but rapidly 
healed and epithelised. 
The patient resumed 
his occupation as a 
barber a month later, 
and his condition has 
since remained 
satisfactory. 

Serial microscopy of 
the specimen showed 
a track lined with stratified squamous epithelium leading 
to a cavity lined with inflammatory granulation tissue. There 
was no evidence of hair follicles or of other accessory skin 
structures in the track or in the cavity (figs. 2 and 3). 


L 


Fig. |—Cyst and sinus from barber’s hand 
showing hairs protruding from orifice 
of sinus. (x3.) 


The following case was kindly communicated to us 
by Mr. Vincent Patrick, F.R.c.s., of Wolverhampton : 


Case 2.—A hairdresser, aged 53, seen on April 22, 1948, 
said that about the end of 1944, when employed doing war 
work in an engineering shop, and looking after his own 
business as a hairdresser in the evenings, he had scratched his 
left hand on a piece of wire. The scratch, which was in, the 
cleft between the middle and ring fingers, had festered and 
discharged for about three weeks and intermittently since. 

He had noted a little opening in the web between the 
fingers, where hairs got in at his work, and he had tried to 
protect this with a bandage or with strapping or by wearing 
a rubber glove at work. 

There was an opening of an epithelised tract in the web 
between the middle and ring fingers easily taking an ordinary 
probe for 4/, in., which passed subcutaneously on the back 
of the hand to a point beneath some small scars whence 
discharge was said to have issued. With the eye end of a 
needle, instead of a probe, three short pieces of cut hair were 
extracted. The sinus was excised under a local anesthetic 


on April 29 and found to be lined with epithelium and to 
contain a further 8 or 9 short pieces of cut hair. 


Fig. 2—Orifice of pilonida! sinus showin: 


continuous with surface epithelium. (x 17.) 


track lined with epithelium 
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DISCUSSION 


These are the third and fourth recorded cases of a 
typical pilonidal sinus in a barber’s hand, and it seems 
impossible to avoid the conclusion that the pilonidal sinus 
was an acquired condition and due to the penetration of 
hair clippings. A similar mechanism of origin must 
therefore be admitted as a possibility in the postanal 
region. If pilonidal sinus is an acquired infective condi- 
tion, there are two phases in its development: (1) an 
initial phase in which organisms are introduced into the 
tissues, there to give rise to the infection leading to the 
sinus; and (2) the entrance of hairs into the sinus to 
produce the foreign-body granulomatous reaction. Subse- 
quent epithelisation of the sinus from the surface in part 
or in whole may or may not take place, and the same 
applies to secondary abscess and sinus formation. In 
the case of the harber’s hands hair seems to be concerned 
with both 
phases of de- 
velopment. 

But __pilo- 
nidal sinus— 
i.e.,aforeign- 
granu- 
loma round 
hair—may 
still develop 
even if the 
original 
mechanism 
of introduc- 
tion of infec- 
tion is not 
penetration 
by a hair. 
In the post- 
anal region, 
for example, 
the infection 
often seems 
to start at 
the base of a 
hair follicle. 
The main 
fact requir- 
ing explana- 
tion on the aequired theory of pilonidal sinus is why 
hairs tend to enter sinuses substantially in two situations 
only—the web of the fingers, and the upper end of the 
postanal cleft. Such an explanation is particularly 
necessary for the postanal region, because only a short 
distance away anal and ischiorectal sinuses show no 
tendency to become pilonidal. 


A possible explanation is that the hairs enter the 
sinus not by being pushed in but by being sucked in. 
If a simple experiment is made with a rubber bulb with 
a@ narrow orifice, it will not be found easy to introduce 
a long soft hair into the bulb by pushing the hair; but, 
if after the hair has been partly introduced, a sudden 
negative pressure is created in the bulb, the hair tends 
to be sucked in with great ease. We therefore suggest 
that the reason why sinuses in the webs of-the fingers 
and near the postanal cleft tend to become pilonidal is 
that in these regions negative pressures are readily 
produced : in the webs of the fingers by the alternating 
tautening and loosening of the tissues during movements 
of the fingers ; and near the postanal cleft by the alternat- 
ing pressure and relaxation of the soft tissues against 
the coccyx and sacrum during sitting. It was a current 
idea in the American army that driving for a long time 
in motor vehicles with hard seats predisposed to pilonidal 
sinus, and a popular name for the condition was “‘ jeep 
disease.” 


Fig. 3—Sq 


lining of pilonidal sinus. (x 200.) 


As regards treatment we suggested in our previous 
article ' that operation in a field made hairless by irradia- 
tion should help to prevent recurrence. Further, if 
our present view is correct, an essential principle of 
surgical technique should be to secure adhesion of the 
skin and subcutaneous tissue flaps to the deep fascia 
so as to avoid a sucking wound. And this principle 
should apply whether the wound is allowed to granulate 
and epithelise secondarily or whether one: of the many 
aiming at union is used. 


Medical Societies 


BRITISH ASSOCIATION OF UROLOGICAL 
SURGEONS 


THE annual meeting was held in London on June 24, 
25, and 26. 


Surgery of Urethral Stricture 


In opening the discussion on June 24, with Mr. WALTER 
GALBRAITH, president of the section of urology of the 
Royal Society of Medicine, in the chair, Mr. H. L. 
ATTWATER remarked that urethral strictures were 
becoming less common, and he emphasised their very 
slow and insidious development. Only 5% occur within 
5 years of the original infection and the average latent 
interval is 251/, years. Dilatation as a method of treat- 
ment has been tried for at least 3000 years. In applying 
it two important principles must be observed—extreme 
gentleness in instrumentation and regular repetition of 
the treatment for the rest of the patient’s life—‘* once 
a stricture, always a stricture.”’. But dilatation is not 
always successful. Failure may be due to extreme density 
of the stricture, acute sepsis, calculi, irritable stricture, 
and the inability of the patient to stand the discomfort 
or pain of repeated dilatation. Resilient stricture is 
rare, and its appearances are often caused by muscular 
spasm; such cases are best treated by continuous 
dilatation. Impassgble and impermeable strictures are 
a definite indication for surgical measures. In acute, 
retention it is important to use very little urethral 
instrumentation since severe reactions and uremia are 
easily caused. A suprapubic cystostomy should be done 
judiciously soon. 

Traumatic lesions of the urethra are of three main 
types—those due to direct wounding, those due to 
perineal bruising (as in falling astride), and those associ- 
ated with fractured pelvis. In the immediate treatment of 
these injuries it is permissible to attempt catheterisation 
very gently. If this fails it is often necessary to drain 
the bladder supfapubically and leave the local treatment 
of the injury until later, because of the severe shock 
often present. But in rupture of the urethra with frac- 
tured pelvis an immediate repair is necessary to avoid 
the development of a serious obstruction which it would 
be very difficult to put right. If delayed operation 
becomes necessary for any of these types of case it is 
important to wait until all local complications and sepsis 
are over. <A preliminary intravenous pyelogram may 
be very helpful in showing the exact site and form of the 
lesion. A new type of traumatic stricture is that due 
to endoscopic prostatic surgery. It has been calculated 
that in an average resection the instrument is moved 
800 times in the urethra and it is therefore obvious 
what chances there are for injury. For the stricture 
due to chronic prostatitis dilatation is often satisfactory 
but the retropubic approach may be a new answer to 
this problem as it has been to that of postprostatectomy 
stricture. 

In the female urethral stricture is commoner than 
is generally supposed and it is a serious condition. 
This would be expected, for in the male a stricture becomes 
progressively more serious as its site approaches the 
bladder, and the female urethra corresponds with the 
posterior urethra of the male. 

When local infective complications arise at a stricture 
it is better to.do a suprapubic cystostomy (and treat the 
stricture by dilatation later) than to make a local surgical 
attack on the lesion. External urethrotomy is seldom 
done nowadays, recontraction of the stricture being 
likely to follow. The Syme operation demands a passable 
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stricture, which is better treated by other means. The 
Wheelhouse operation is preferable, but it is very diffi- 
cult to trace the lumen through the actual stricture 
with or without the help of methylene-blue, and it is also 
difficult to find the urethra proximal to the stricture 
without retrograde instrumentation. The Loughnane 
operation is very useful; in it no attempt is made to 
trace the lumen through the stricture, which is simply 
bypassed by a catheter buried alongside it and lying in 
the urethra above and below. This false passage becomes 
epithelialised from each end and is subsequently treated 
by dilatation. Internal wrethrotomy is not satisfactory 
—it seldom leads to lasting results and may even make the 
stricture worse-—but it may be useful when a quick 
result is necessary, in true resilient stricture, and in 
patients who cannot attend regularly for dilatation. 
When it is possible to remove all the affected tissue 
(and particularly in single traumatic strictures of the 
perineal urethra) excision is probably the best treatment. 
It is necessary to do preliminary cystostomy and a free 
mobilisation of the urethra above and below the stricture, 
a procedure made safe by the vascularity of these tissues. 
If a gap has to be left it can usually be bridged by a 
catheter. Strictures of the prostatic and membranous 


‘urethra may be treated by a combination of excision 


and dilatation. In the perineal approach to these stric- 
tures great care must be taken not to damage the external 
sphincters. 

Mr. TERENCE MILLIN described in detail the excision 
of strictures of the bulb. Before operation both ascending 
and descending urethrograms should be obtained and the 
plates superimposed so as to define exactly both limits 
of the stricture. As much as 6 cm. of stricture may be 
excised and there must be no tension on the suture line. 
No indwelling catheter should be left after operation. 
Patients treated thus may remain potent. 

Dr. LEANDER (Stockholm) said that the worst strictures 
are those due to badly treated intrapelvic rupture of 
the urethra with fractured pelvis. He advocated a 
perineal operation, of which the three main principles 
are to excise all fibrosis, to mobilise the urethra 
thoroughly, and to leave no dead space under the skin. 

Mr. W. 8S. Mack (Glasgow) presented figures showing 
that gonorrheeal stricture is becoming more common 
compared with ten years ago. Cases of “ non-specific 
urethritis’? may in reality be gonorrhcea treated with 
penicillin or a sulphonamide, and stricture may follow. 
Dilatation should be the standard treatment of stricture 
bat operation is sometimes necessary and he is quite 
partial to internal urethrotomy. Excision (Marian’s 
operation) is usually practicable only in traumatic 
stricture, since it is impossible to excise all the fibrosis 
left by inflammation. Stricture of the external meatus 
often involves the terminal urethra as well and cannot 
be treated by meatotomy. He creates an artificial 
hypospadias just proximal to the glans. Dilatation is 
useless. 

Mr. H. H. Srewarr (Bradford) described general 


contracture of the penile urethra and an operation he . 


has devised for it similar to the Ombrédanne operation 
for hypospadias. This operation can only be done in 
patients with a foreskin. Potency is retained. 

Mr. H. P. WinsBpuRY-WHITE (London) re-emphasised 
the importance and severity of strictures in the female. 

Mr. WILFRED ADAms (Bristol) recounted a case 
whose urethra became obliterated from the penoscrotal 
junction after prostatectomy (not by Mr. Adams). 

Mr. A. W. BApENocH (London) considered the retro- 
pubic approach very difficult for strictures of the posterior 
urethra, though for the immediate treatment of the injury 
it may be suitable. 

Mr. E. T. C. MILLIGAN (London) referred to the work 
of Hamilton Russell and particularly mentioned his point 
that it is unnecessary to suture the whole circumference 
of the urethra in anastomosing after excision. The glands 
of Littré are mainly in the roof of the urethra, and 
most strictures are centred here, so internal urethrotomy 
rests on a sound foundation. He maintained that the 
indwelling catheter is an important cause of stricture. 

Prof. J. HELLSTROM (Stockholm) described an opera- 
tion which can be used when it is impossible to find the 
proximal end of the urethra after excising a stricture. 


An artificial proximal urethra is constructed, and, when 
it is established, is anastomosed to the distal end. He 
uses a similar method for repairing the bile-duct. 


Stones in the Kidney and Ureter  . 


Professor HELLSTROM, opening the discussion on 
June 25, when Mr. A. CLIFFORD Morson, president of the 
association, was in the chair, compared his results in 
1911-34 at Maria Hospital, and from 1940 onwards at 
Carolinen Hospital. In Sweden renal calculi are common 
and probably becoming more so. In 1911—14 there were 
1244 cases of renal and ureteric calculi and in 1935-358 
there were 16,312, and this increase could not be due only 
to improved diagnosis. Most cases did not require 
operation. <A nutritional factor is probably mainly 
responsible for the increase in stone. Chemical analysis 
showed that 63% of stones were composed of oxalates 
or a mixture of oxalates and phosphates; 22% were 
classed as infective ; 5% each were composed of uric acid 
and of phosphates ; 5% were uncertain. Oxalate stones 
usually occur in young men, and there is often a history 
of gastro-intestinal upset. There is no evidence of an 
abnormally large dietary intake of oxalate. The stones 
probably originate in a focus of subepithelial calcification 
which grows, becomes extruded, and is finally detached. 
Stones due to infection are chiefly caused by urea- 
splitting organisms. Of 12 cases of hyperparathyroidism 
6 had renal stones; the urinary excretion of calcium 
falls within 24 hours of the removal of the parathyroid 
tumour and the stones may then shrink. 

In the treatment of ureteric calculi Professor Hellstrom 
is becoming more conservative. He does not agree with 
an American view that the stone should be removed by 
operation while it is still in the upper ureter simply 
to avoid the difficulties of the lower operation. About 
half of the ureteric stones are passed within a week 
of the first symptom, but some may remain in the ureter 
for as long as three years without harm. For stones held 
up in the lower ureter the midline approach has several 
advantages. It is important not to tilt the patient until 
the ureter has been secured above the stone, so as_ to 
prevent its slipping up to the kidney. 

Reported recurrence-rates after operation for renal 
calculi range from 2 to 50%. For reliable figures long 
observation and close follow-up are essential. His 
own recurrences in 1911-34 totalled 25°, the 86 cases 
being divided into : fresh calculi on the operated side, 29 ; 
fresh calculi on the other side, 17; fresh calculi on both 
sides, 13; and calculi left behind at operation, 27. 
He now takes a radiogram of the kidney at operation, 
using a film in a pliable sterilised casette which can be 
put into the wound. Most “ recurrent” stones result 
from either leaving behind at operation some minute 
concretions which later grow into stones, or infection. 
Blood-clot may be a focus of stone formation, so he 
advises irrigation before closing the pelvis and very 
careful hemostasis. He does not usually drain the kidney. 
In the postoperative period sulphonamides, penicillin, 
and streptomycin may all be valuable, and early rising 
(on_ the first or second day) is an important preventive 
of thrombo-embolism. A further radiogram is taken before 
the patient leaves hospital and if a small stone is seen to 
remain it may be possible to wash it out with a ureteric 
catheter. His total mortality-rate is 5%, but since 1940 
it has dropped to 1%. Recently the recurrence-rate 
has been lower than average (18%). 

Mr. THompson Tarr (Melbourne) described cases of 
bilateral renal calculi and drew two conclusions—that 
every case of this sort must be dealt with on its merits, 
and that it is sometifnes possible to benefit the most 
advanced case by suitable surgery. On the other hand 
there are cases in which operation is far better avoided. 

Mr. J. M. Riptey THomas (Norwich), in a paper on 
vesical calculus in Norfolk, noted that for centuries this 
county had an unusually high incidence of bladder 
stone. Surprisingly good results were sometimes obtained 
by the early lithotomists. At the beginning of the 
nineteenth century. a surgeon performed 147 lithotomies 
with only 17 deaths. The records of the Norfolk and 
Norwich Hospital show that during 1910-30 the 
incidence of primary vesical calculus, particularly in 
children, sharply declined and it is now very rare. 
During these years the agricultural economy of the 
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county changed from grain production to mixed farming 
and in the influence of this change on the diet of the 
people Mr. Thomas found the explanation of the dis- 
appearance of vesical calculus, the essential agent 
probably being vitamin A. 

Mr. N. J. NicHoison (Louth) showed his X-ray appa- 
ratus for screening the kidney during calculus operations. 

Mr. L. N. Pyran (Leeds) said that the two factors for 

the production of calcification in the renal tubules are 
a high concentration of calcium in the urine and alkalosis. 
Alkalosis is the predominant factor when calcification 
occurs in pyloric stenosis and marasmus, whereas a 
high urinary calcium is the predominant factor in 
hyperparathyroidism, hypervitaminosis D, and multiple 
myelématosis. The process can be studied by overfeeding 
rats with vitamin D. The calcium is deposited mainly 
in the tubules of the boundary zone. If the overdose is 
maintained for only 2-3 days the change is reversible 
and the calcium is eliminated in the next 12 days. A 
corresponding reversibility is seen in human _ hyper- 
parathyroidism, of which Mr. Pyrah has studied 11 cases, 
4 of them having renal calculi. In 3 of these cases the 
stones disappeared spontaneously after the removal 
of the adenoma. If pyloric stenosis is produced in the 
cat by tying a ligature round the pylorus, extensive 
cortical calcification is found when the cat dies after 5 
days. 
Dr. N. S. Conway (Glasgow) has investigated the 
urinary citrate excretion of patients with renal calculi. 
The normal urinary citrate excretion is 400-700 mg. a 
day and is unaffected by diet but is reduced by androgens 
and increased by a rise in the urinary pH. The average 
citrate excretion of patients with calculi is only 280 mg. 
a day ; their blood-citrate and renal function are normal. 
But if these calculous patients are separated into two 
groups according to the presence or absence of infection 
in the urine it is found that the uninfected group have 
an almost normal citrate excretion (average 416 mg.) 
whereas those with infected calculi excrete on the average 
only 144 mg. of citrate a day. There is therefore no point 
in giving cestrogens to patients with sterile calculi. 

Mr. WINSBURY-WHITE said that in 63% of cases of 
stone in the upper urinary tract there is evidence of 
infection in the genitalia, urethra, or bladder neck. Two 
important factors in reducing operative mortality for 
stone are the avoidance of instrumentation shortly before 
operation, and effective drainage. 

Mr. N. O. T. Grppon (Liverpool) described a case of 
nephrocalcinosis in a man of 32 who often passed 
mixed oxalate and phosphate stones and in whom the 
calcium excretion was three times normal. Giving 
citrates reduced the calcium excretion by 20%. 

Mr. A. H. JAcoss (Glasgow) thought that the dissolu- 
tion of calculi with buffered citrate solution has a 
definite place in the treatment of large branching calculi 
of the upper tract which are very difficult to remove 
completely by operation. After removing all he can he 
leaves a nephrostomy tube in the kidney and irrigates it 
with Suby’s solution under repeated control. 

Mr. E. W. RicuEs (London) has used Suby’s solution 
for treating calculi in paraplegics, but has had much 
better results in the bladder than in the kidney. 

Mr. J. C. ANDERSON (Sheffield) described how a ureteric 
calculus disintegrated in six months after irrigation 
with “ solution M,’’ which contains twice as much 
carbonate as ‘‘ solution G’”’ and is less irritating. 

Mr. T. L. CHAPMAN (Glasgow) showed that a small 
stone recurring after operation for a large stone may 
be much more serious than an untreate large one. 

Mr. BADENOCH has not found “ solution G ” effective. 

Mr. JoHN EVERIDGE (London) emphasised the danger 
of phosphate stones forming in patients under protracted 
treatment with alkalis for peptic ulcer and urged that 
X-ray films should be taken periodically to check this. 


‘ Short Papers 


The third day was taken up with short papers and 
films. Dr. Louts MicHon (Paris) discussed the repair of 
exstrophy of the bladder; Mr. T. J. D. Lang (Dublin) 
described an uncommon blood condition simulating 
carcinoma ; and Mr. HAMILTON BAILEY recal'ed some 
urological clinical entities frequently missed. 


Reviews of Books 


Anatomie Artistique 


ARNOULD MoREAUX, membre de la Société des Artistes 
francais. Paris: Maloine. 1947. Pp. 366. Fr. 850. 


THE study of anatomy should be that of making 
“these dry bones live,’’ though unfortunately to many 
medical students it becomes a static rather than a vital 
subject. The artist, however, does not depend on cadaver 
studies in his work, and while making his work active 
and living he sometimes loses bx, an imperfect knowledge 
of anatomy. This work, by an artist who is also an 
anatomist, has an original and instructive approach: it 
is a study of bones, joints, and muscles and is treated in 
such a way that the advanced student of anatomy can 
see the subject from a fresh angle. The pages are fewer 
than the illustrations, many of which comprise three or 
four individual studies. This follows Leonardo da Vinci’s 
precept that an anatomical subject should be drawn 
from several different aspects which will give a much 
clearer idea of the subject than pages of written 
description. 

The great value of the book as a whole is that it depicts 
movement—showing, for example, how and where move- 
ments of the vertebral column take place and the range 
of joint and muscle action. The positions of the arm 
and shoulder in different actions demonstrate muscular 
function in a manner seen in few anatomical textbooks, 
and other parts of the body are displayed in a similar 
way, bones and muscles being considered as active 
structures in groups or planes rather than as individual 
structures. 

A return to graphic rather than verbal descriptive 
anatomy, as demonstrated by M. Moreaux, has much 
to commend it. 


Primer of Cardiology 
GEorGE E. Burcu, M.D., F.A.C.P., associate professor of 
medicine, Tulane University; Paut REASER, “M.D., 
instructor in medicine in the university. London: 
H. Kimpton. 1947. Pp. 272. 22s. 6d 


THE abundance of detail in this book may well confuse 
the beginner for whom it is intended. The description 
of gallop-rhythm, for example, is over-elaborate, and the 
authors might with advantage have borrowed from 
British work on this subject. In some cases the matter 
is inconsistent; thus the text states that arsenicals 
should never be used in syphilitic aortic incompetence, 
while a table above gives the doses of such drugs to be 
used in this condition.- Again, auricular fibrillation and 
flutter are given among the pathognomonic signs of 
organic heart disease but are also said to occur in psycho- 
neuroses. The presentation is designed to make the 
reader think for himself, and should do so, for every 
attempt is made—by discussion and _ illustration—to 
explain signs and symptoms on a physical and 
physiological basis. 


The Legacy of Swift 


Editor: Maurice Craic. Dublin: Sign of the Three 
Candles, for the Governors of St. Patrick’s Hospital. 
1948. Pp. 70. 5s. 


Ir is a remarkable paradox, but quite in keeping with 


’ the man, that Dean Swift, that professed hater of his 


fellowmen, should be the originator of one of the most 
beneficent institutions for suffering humanity ever 
established. But Swift under a grim and cynical crust 
possessed a deep and compelling sympathy, especially 
for the mentally afflicted. St. Patrick’s Hospital, which 
he founded, and to which he bequeathed the whole of his 
fortune, has steadily gone on from strength to strength. 
It is now one of the foremost institutions of its kind, and, 
as is here pointed out by Dr. J. N. P. Moore, the present 
medical superintendent, and by Dr. J. D. H. Widdess, 
it is fully equipped with the most recent methods for 
the treatment of the mentally disabled. It is a far cry 
from the time when mental cases were exhibited, some- 
times on payment of a fee, for the amusement or scorn of 
their barbarous contemporaries. The legacy of Swift 
has indeed come to fruition and this booklet tells the 
story of its development in a brief but arresting 
manner. 
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When Convaleseence 


begins ... 


the problem of finding a stimulant that is both 
effective and palatable is solved by Burgoyne’s 
Tintara. It is a pure wine, acceptable to the 
most delicate and made from grapes grown on 
ferruginous Australian soil. 


Supplies are unfortunately limited for the present, 
but every effort will be made to meet urgent cases. 


Burgoyne's 


A naturally pure wine—no added alcohol or sugar 


P. B. BURGOYNE & CO, LTD., DOWGATE HILL, LONDON, 
Phone: CITy 1616_ 


TINTARA BURGUNDY 


E.C.4 


VOLuntary PARenthood 


Volpar retains its position as the highly 
effective spermicide. 
Volpar Gels and Volpar Paste have 
been prescribed and used on an in- 
creasing scale throughout a decade and 
abundant evidence of their efficacy, 
acceptability and innocuousness has 
been produced, confirming the original 
work. ‘They may be prescribed in 
most cases in which contraception is 
indicated. 
Literature will be sent on request. 
MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. 
LONDON N.1 


TELEPHONE: CLERKENWELL 3000 
TELEGRAMS: TETRADOME TELEX LONDON 
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NATURAL CESTROGENS oO 


Augment the natural secretion 


Confer a sense of well-being 


Do not cause vomiting or 
headaches 


MENFORMON 


(ESTRONE) 


Tablets or Ampoules 


-DIMENFORMON 


(ESTRADIOL BENZOATE) 


Ampoules “ 
fe)RGANON LABORATORIES LTD. 


Engaged solely in the production and distribution of natural and 
synthetic hormones, vitamins and related therapeutic substances 


BRETTENHAM House, Lonpon, W.C.2 


TEMPLE BAR 6785 MENFORMON, RAND, LONOON 


AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 
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Our Service 


In shelters, fo’ce’sles, barrack-rooms, and other 
places of common resort, the talk often turned to 
the shortcomings of society. “* But it will be different 
after the war,” we used to say. And in the anxious 
winter of 1942 BEvERIDGE showed how it might be 
made different—how the nation could ensure that 
all its members, whether old or young, ill or unfor- 
tunate, should have a basic minimum of food and 
care. Being older and wiser, we now know that in 
times like these even social security is, insecure ; 
its money benefits would quickly be made worthless 
by inflation or external bankruptcy, and its stabilising 
influence in time of trial has to be weighed against 
its possible effect in discouraging effort when effort 
is so badly wanted. Moreover, in seeking Freedom 
from Want one may lose other freedoms, and Britain’s 
recent advances towards Equality and Fraternity 
have been made at some cost to Liberty. The 
balance proper to our day and generation is hard to 
strike, and it may be long before we reach equilibrium. 
Yet with all these reservations it is certainly a source 
of strength to a country for its people to feel that, 
in peace as in war, the necessities of life will be shared 
according to need ; and we can all be proud at least 
of the impulse behind the legislation that comes into 
force next Monday. 

The new arrangements confer a great benefit on 
medicine by lessening the commercial element in its 
practice. Now that everyone is entitled to full 
medical care, the doctor can provide that care without 
thinking of his own profit or his patient’s loss, and 
can allocate his efforts more according to medical 
priority. The money barrier has of course protected 
him against people who do not really require help, 
but it has also separated him from people who really 
do: and only time can show the relative proportions of 
the two classes. But though, as we hope, removal of 
this barrier will help to bring, medicine to those who 
need it most, a truly satisfactory application of medical 
knowledge and resources demands much reorganisation 
and development both in general and hospital practice. 
Given time, the rationalisation of hospital services 
under State ownership should mean real progress in 
applied medicine, and anyone who has studied the 
membership of the boards and committees charged 
with their management must agree that our profession 
has been given a full opportunity for leadership. 
If we continue to think of the National Health Service 
as a State service it will fail; but if we recognise it 
as our own service we can make it a great and increas- 
ing success. For this we shall require all the sense 
of duty that training and tradition can inspire, and 
the result will ultimately depend on the standards 
of the teaching schools. But our tradition is strong 
because it is a good tradition ; and it will prevail. 


History at Geneva 

CLINICIANS generally think of medicine as a personal 
art: “take care of the patients,” they say, “ and 
the populations will take care of themselves.” For 
clinicians this may be right and proper and wise ; 
but it is only penny wisdom if it blinds them to the 
benefits of the communal approach to health. Simi- 
larly a national outlook is pound-foolish if it dis- 
courages an international approach that would be for 
the general good; and only the most perversely 
insular will deny the immense potential significance 
of the World Health Assembly which opened in 
Geneva last week. The constitution of the World 
Health Organisation was signed two years ago by 
61 nations—probably the greatest number that have 
ever agreed on any set of principles—and the new 
body is unique among United Nations special agencies 
in containing representatives of the Soviet republics. 
To everyone it appeals as a constructive effort ; and 
it is a good basis for working together, because, as 
the Chinese delegate said, “no nation by gaining 
health takes it from another.” 

In our own country the public-health movement 
arose early last century from recognition that disease 
in the poorer sections of the community was a peril 
to all. In the same way the international movement 
is based first on the fact that ‘‘ unequal development 
in different countries in the promotion of health 
and control of disease, especially communicable 
disease, is a common danger.” Today, in a world 
growing rapidly smaller with the development of 
transport, there is increasing need of centralised 
epidemiological information and a central body able 
to take the kind of action required by last year’s 
cholera epidemic in Egypt. As a defensive organisa- 
tion W.H.O. assumes functions previously carried 
out by several others, including the Office International 
dHygiéne Publique and the Health Organisation of 
the League of Nations, and it will also be continuing 
-previous work when it provides us with international 
standards for drugs and biological products, an 
international pharmacopeeia, and an international 
classification for diseases and causes of death. But 
although there are obvious advantages in having all 
these necessary tasks undertaken by a single organisa- 
tion, there is admittedly nothing very new or exciting 
about them. What is really novel about W.H.O. is 
the size of its ultimate objective—‘ the attainment 
by all people of the highest ‘possible levels of health.”’ 
Nowadays not only do we know how to prevent the 
spread of infections, at relatively low cost, but also 
we know that scientific medicine, wherever it is 
applied, is capable of greatly increasing the health 
and strength, and therefore the prosperity, of mankind. 
The duty laid by its founders on W.H.O. is to spread 
more widely the advantages now enjoyed by relatively 
few. The old negative conception is thus supple- 
mented by a new positive one, and the World Health 
Assembly will have to decide exactly where, in this 
present year of grace, the emphasis should be placed. 

Two widely different lines of policy might be 
followed. Some of the participating countries— 
including some with long experience of international 
endeavour—believe that W.H.O. would do well to 
concentrate at first on the tasks which cannot possibly 
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be undertaken by nations individually—-epidemio- 
logical information, sanitary conventions, standardisa- 
tion, and the like. The right course, as they see it, 
is to proceed quietly with this unspectacular work 
which may not interest the public but is unquestion- 
ably essential and is also inexpensive. At the other 
end of the scale are countries which see in W.H.O. 
a means of bringing the resources of science to vast 
populations now living in medical darkness. From 
the statement that W.H.O. makes no distinctions of 
race, political belief, or social condition they deduce 
that it should direct its gaze towards the East rather 
than the West, forming regional branches which could 
undertake big schemes for eradicating tropical diseases, 
training medical workers, and perhaps even subsidising 
hospital care. Between these extremes is the com- 
promise policy placed before the assembly by the 
W.H.O. interim commission which has gone on with 
the work during the two years that have preceded 
ratification of the constitution. 

Under the able chairmanship of Dr. Anpriva 
Srampar, of Yugcslavia, who was last week unani- 
mously elected president of the World Health 
Assembly, this commission has not only carried on 
defensive epidemiological services but has maintained 
technical missions in many countries and has initiated 
a very successful scheme of fellowships by which 
already 250 doctors and other health workers have 
gone abroad to gain experience or information. The 
fellowships and missions, which have hitherto been 
financed from the residual funds of Unrra, must 
undoubtedly be continued, and the missions ought 
to be extended to other than Unrra countries. In 
addition, however, the interim commission suggests 
that in the immediate future W.H.O. should tackle 
four major problems—malaria, tuberculosis, venereal 
disease, and the health of mothers and children. In 
so doing it would follow the example of the Rocke- 
feller Foundation; rather than embark on large 
schemes of its own it would help countries to help 
themselves, and use its experts and its funds as, 
catalysts. To fulfil this compromise programme the 
interim commission proposes a budget of some 
6,500,000 dollars in 1949—a small enough sum 
when one considers the cost of national medical 
services or of other agencies of the United Nations. 
But even this modest demand now seems. unlikely to 
be granted; for in the United States the World 
Health Organisation has unfortunately come under 
suspicion as a potential exponent of “ socialised 
medicine,” and in ratifying its constitution the 
Congress has made regrettable reservations, one of 
which is that the American contribution shall be limited 
to 1,920,000 dollars per annum while another is that the 
United States reserves the right to withdraw on a 
year’s notice. If the United States contribution is scaled 
down, others are likely to be reduced in proportion. 

Ratification with reservations is not exactly ratifi- 
cation; and though the U.S. delegation was last 
week provisionally admitted to full membership of 
the World Health Assembly its members find them- 
selves in a slightly equivocal position. The U.S.A. 
has nevertheless set a valuable example by sending 
to Geneva an exceptionally large number of delegates, 
including representatives of unofficial bodies such as 
the American Medical Association. Th® assembly 
will have to decide whether in future years non- 


governmental medical agencies should be entitled to 
attend as observers—and if so which of them should 
be invited. Though this may seem a small matter, 
it is closely related to the question whether W.H.O. 
is going to remain a smallish official organisation 
with strictly limited functions, or is going to develop 
rapidly with the stimulating support from public 
opinion which it could easily enlist. In such a project. 
at such a time as this, it is very necessary to keep 
both feet on the financial ground ; yet those respon- 
sible for the new venture must be well aware that 
money usually comes in the end to those who can prove 
that they would use it profitably. Nowhere more 
than in international effort is there need of faith, and 
Dr. StampaR was right in saying that if the World 
Health Organisation adopts a negative attitude, and 
does not treat health problems as of global importance, 
“it is bound to experience setbacks right from the 
beginning, and we shall gradually lose the faith in it 
which all of us express at present.” In mutual aid 
between nations, as between individuals, lies our only 
real hope for the future, and the World Health 
Organisation has it in its power to play a notable part 
in the process of civilisation. In President TRUMAN’s 
words, we look to it ‘‘with hope and expectation.”’ 


Surgical Physiology of the Stomach 


Tue flow of gastric juice is under dual control. 
There is a psychic flow, produced by the taste, sight, 
and even thought of food; and a chemical flow, 
provoked by the arrival of certain foods, particularly 
meat extracts, in the stomach. The psychic flow 
results from the passage of nerve impulses down the 
vagi, and can be imitated by stimulating the vagi 
electrically or abolished by cutting them: EpxrIns 
showed in 1906 that the chemical flow is due to 
gastrin, a hormone which is formed by pyloric mucosa 
in contact with appropriate foods and enters the 
blood-stream to reach the glands of the gastric fundus. 
The existence of gastrin, for long in doubt, has been 
confirmed by cross-circulation experiments and by 
the preparation of the hormone in a considerable 
degree of purity and free from histamine. It is a protein 
and is water-soluble. Experimentally it works only 
on intravenous injection and it stimulates the parietal 
cells only, the juice produced by its injection being 
poor in enzyme content. Gastrin is also responsible, 
as a humoral intermediary, for the psychic flow. Vagal 
stimulation induces a flow of gastric juice by causing 
the prepyloric antrum to elaborate gastrin. Thus 
excision or cocainisation of the prepyloric antrum 
almost abolishes the nervous flow from the fundus ; 
whereas, if the antrum is isolated with its blood and 
nerve-supply intact, stimulation of the vagi produces 
an ample flow from the fundus. Cross-circulation 
experiments show that stimulation of the vagi of the 
donor animal will produce a flow of gastric juice in the 
recipient animal. Such experiments, repeated with a 
variety of modifications, have yielded the results, 
negative or positive, which the underlying theory 
would lead one to expect. Gastrin extracted from the 
human pylorus and duodenum, when injected into 
animals, will-excite a flow of gastric juice which ceases 
thirty minutes after the injection. Though injection 
of purified gastrin will provoke only the parietal cells 
to activity, vagal stimulation yields gastric juice of 


THE 


full e 
isolat 
and t 
more 
the s 
place 
is su 
stom 
that 
vary 
that 
mine 
of L 
gast 
May 
loca 
thus 
he v 
of ¢ 


resu 
| bei 
sub 
me! 
the 
in 1 
| sur 
the 
| the 
ha 
or 
ab 
| du 
fol 
Py 
ju 
OF 
at 
pl 
ac 
al 
ac 
al 
je 
it 
(f 


48 

d to 
ould 
tter, 
1.0. 
tion 
elop 
iblic 
ect, 
on- 
that 
‘ove 
lore 
and 
orld 
and 
ce, 
the 
1 it 
aid 
nly 

Ith 

art 

N’s 


le 


& 


THE LANCET] 


B.P. 1948 


[suLY 3, 1948 19 


full enzyme content. This suggests that the gastrin 
isolated is only a part of the pyloric antrum hormone 
and that, like secretin, it will be shown to consist of 
more than one chemical entity, each responsible for 
the secretion of an element of the gastric juice. A 
place for histamine in the control of gastric secretion 
is suggested by the findings that the fundus of the 
stomach contains more histamine than the pylorus ; 
that gastric juice contains histamine which does not 
vary in quantity with the type of stimulus used ; and 
that blood leaving the stomach does not yield hista- 
mine in increased quantity. Prof. G. 8. Kanison, 
of Lund, who summarised the present knowledge of 
gastric secretion in a lecture at -Guy’s Hospital in 
May, postulates that gastrin liberates histamine 
locally in the gastric fundus and that histamine is 
thus the immediate stimulus to the gastric cells, but 
he would not yet raise this hypothesis to the status 
of a theory. 

It is notoriously dangerous to apply experimental 
results from animals to the treatment of human 
beings, because human and animal physiology show 
subtle but important differences. The limited experi- 
mental work on man, however, suggests that man and 
the laboratory animal control their gastric secretion 
in the same way and justifies physiological reflections 
on the surgery of peptic ulcer in man. The aim of 
surgery is to reduce the flow of gastric juice which is 
the immediate cause of peptic ulceration; and in 
theory it should be possible, where medical treatment 
has failed to relieve symptoms, surgically to weaken 
or break the physiological chain of gastric secretion 
in three different places. The vagi might be cut to 
abolish the psychic flow; the pyloric antrum and 
duodenum might be removed to ablate the tissues 
forming gastrin; or the stomach from cardia to 
pyloric antrum might be resected to put the peptic 
juice factory out of business. In practice most 
operations for peptic ulcer make an incomplete attack 
at more than one point. A vagus resection is incom- 
plete because it tackles only the psychic flow, and some 
advocates of this operation believe that pyloric 
antrectomy—for gastric ulcer at any rate—should 
accompany the vagus resection. Partial gastrectomy 
attacks the formation of both gastrin and peptic 
juice, but it does neither completely. How miserably 
it fails to prevent fresh ulceration if the pylorus must 
(for technical reasons) be left behind is known to all 
gastrectomists. The finding that gastrin is also formed 
in the duodenum might mean that the removal of 
more duodenum would improve the results of gastrec- 
tomy. Many surgeons, but by no means all, believe 
that very high gastrectomies are the operations of 
choice ; and it is certain that the higher the gastrec- 
tomy the greater the destruction of tissues forming 
gastric juice. Nevertheless only total gastrectomy 
destroys all the cells forming gastric juice and this is 
the only procedure which will guarantee a patient 
against recurrent ulceration, though at the cost of a 
variety of undesirable side-effects, not to mention 
an increased risk of dying from the cure. 

The moral seems to be that an incomplete interrup- 
tion of the physiological chain of gastric secretion at 
more than one point gives the best results at present 
obtainable in the surgery of peptic ulcer. But the 
surgeon might consider whether removal of more 


duodenum at gastrectomy would yield better results ; 
and whether redoubled precautions to guard against 
reflux of food into the duodenal stump would lessen 
gastrin formation by depriving the duodenum of its 
physiological stimulus. 


B.P. 1948 


Tue Britigh Pharmacopaia, 1948,) which will come 
into forcé on Sept. 1 and is not yet on sale, is a 
handsome volume, clothed in scarlet and embellished 
with gold lettering—a brave attempt to gild a pill 
of enormous dimensions made up of an astonishingly 
heterogeneous collection of ingredients. There are 
about 600 pages of monographs describing drugs and 
preparations ; the 24 appendices, mainly concerned 
with physical and pharmaceutical chemistry, fill 
another 200 pages; and it is significant of the scope 
of the work that. the index contains well over 4000 
items. 

Lists of deletions and additions should not be taken 
at face value, for here and there a drug is deleted 
merely because of a minor change of name. Thus 
ergometrine is apparently ‘“ struck off strength,” but 
is immediately reinstated as ergometrine « maleate. 
Similarly about a score of these items are “new ” 
only in a strictly official sense, for such old friends 
as calamine lotion and emulsion of paraffin oil are 
like good wine that needs no bush. Again, sodium 
metabisulphite, an ingredient of half a dozen official 
injections, is a preservative of interest only to the 
manufacturing chemist ; and terpineol is introduced 
merely as a perfume for the solution of chloroxylenol. 
Nevertheless, the status of such compounds is a 
matter of some moment to the pharmacist. Then in 
future we must try to say ipomcea when we think of 
scammony (which happily is not often), and ouabain 
rather than strophanthin. The soluble forms of drugs 
such as barbitone, phenobarbitone, fluorescein, and 
saccharin are now more precisely described as sodium 
compounds—e.g., sodium barbitone for soluble barbi- 
tone. Similarly phemitone is called methylpheno- 
barbitone ; and instead of the word pulverata to 
indicate a powder suitably standardised, as in digitalis 
pylverata, we read preparata. 

Besides the additions made in the seven addenda 
of the past twelve years, the new volume contains 
155 new names. The most impressive series of new- 
comers is the 57 injections, which bring the total up 
to 84, compared with a mere half-dozen in the 
B.P. 1932. Here again, however, the majority are 
familiar remedies now made immediately available 
in this convenient form. These include such common- 
place substances as morphine sulphate, adrenaline 
tartrate, atropine sulphate, dextrose, neo-arsphena- 
mine, sulpharsphenamine, ouabain, strychnine hydro- 
chloride, sodium phenobarbitone, Ringer’s solution, 
and many others. The modern tendency to produce 
pure chemical substances for therapeutic use continues 
to be reflected in the introduction of a large number 
of new remedies which can be injected if necessary 
—e.g., digoxin, ergometrine maleate, - mepacrine 
methanosulphate, neostigmine methyl sulphate, pethi- 
dine hydrochloride, and suramin. Hormonal prepara- 
tions are often most suitably dispensed in this form, 


1. To be published for the General Medical Council by Constable 
& Co. Ltd., London. } + 914. 
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and there are now official injections of desoxycortone 
acetate, chorionic (and serum) gonadotrophin, ethi- 
sterone, hexcestrol, cestradiol dipropionate, cestradiol 
monobenzoate, progesterone, and testosterone pro- 
pionate. Separate injections are now official for 
vasopressin and oxytocin. Vitamin K as menaphtone 
and vitamin B, as aneurine hydrochloride are, as 
expected, now available as injections. Notable 
miscellaneous injections include those of diodone and 
of iodoxyl which are intended for pyelography. 
Soluble salts ,of sulphathiazole and of sulphadiazine 
are official preparations for parenteral administration. 
Ethanolamine oleate is used as a sclerosing agent 
for varicose veins. Vinyl ether has earned approval 
presumably because experience has shown that in 
expert hands it is a valuable general anesthetic. 
A growing literature shows how difficult it is to combine 
efficiency with safety in cocaine substitutes. Butyl 
aminobenzoate and butacaine sulphate (known by 
the trade names ‘ Butesin’ and ‘ Butyn’) and 
cinchocaine hydrochloride join amethocaine and 
orthocaine. Among drugs used as basal anesthetics 
are the sodium salts of hexobarbitone and thiopentone, 
which have long been in common use as ‘ Evipan ’ 
and ‘ Pentothal.’ Picrotoxin, which is firmly estab- 
lished as the drug of choice in barbiturate poisoning, 
is now official; and phenytoin represents the newer 
drugs for the treatment of epilepsy. Thiouracil and 

methylthiouracil are included, and so are papaverine 
- and pethidine, which share an antispasmodic action 
but differ in other important respects. The original 
flavine antiseptics did not fulfil expectations, some 
tending to delay the healing of wounds, but the best 
of these compounds, proflavine, becomes official as 
the hemisulphate. Suppositories of old familiar drugs 
(cocaine, hamamelis, &c.) have returned to the 
pharmacopeeia. The list of vaccines is growing, but 
the only recent ones that interest the practitioner 
in Britain are those for the treatment or prevention 
of acne, whooping-cough, staphylococcal infections, 
and tuberculosis. The use of tubercle bacilli as an 
antigen brings the B.P. into line with its continental 
equivalents. 


Much wholesome pleasure can be derived from 
deleting the names of drugs from a pharmacopoeia. 
Thus there will be general satisfaction on finding that 
upwards of 100 articles and preparations included in 
previous editions find no place in the B.P. 1948; 
but this is not to say that the Commissioners’ reasons 
for lightening the load will always be appreciated. 
For example, ammonium carbonate is banished, but 
ammonium bicarbonate (possessing all the virtues of 
the carbonate, such as they are) takes its place. 
Several aromatic waters are excluded, but one 
(aq. menth. pip.) is replaced by a concentrated water. 
Few will lament the passing of hoary remedies whose 
title-deeds to therapeutic potency are lost in antiquity ; 
such are copaiba, buchu, asafcetida, and sandalwood 
oil—drugs which were once esteemed as urinary 
antiseptics. Not a few drugs formerly official have 
been discarded because more active preparations are 
now preferred ; dry extract of liver, powder of vitamin 
B,, anti-dysenteric and anti-pneumococcal serum, 
Easton’s syrup, injection of iron, carbromal, and 
injections of mercury and calomel are all examples of 
this type. To exclude hexamine on the same grounds 


seems odd, for even if the sulphonamides have ousted 
hexamine it is undoubtedly a potent drug in large 
doses. Other preparations can be sacrificed more 


readily because they have objectionable side-effects ; 


such are methylsulphonal (though sulphonal remains), 
cantharadin (including liquor epispasticus), jalap, 
chrysarobin ointment, and sulphapyridine. Eight 
infusions and the majority of 17 tinctures are deleted 
for reasons best known to the pharmacist or on grounds 
of redundancy. 


Many doctors will be surprised and perturbed to 
find some of their most cherished remedies thrown 
on the scrap heap. The confections of senna and of 
sulphur, lobelia, linseed, black wash, and the solution 
of glyceryl trinitrate no longer claim monographs ; 
but it is comforting to know that many drugs which 
do not pass muster for the B.P. are listed in the 
B.P.C.; and who shall say that none of these will 
regain its former status in some future edition ? 


Annotations 


REMUNERATION 


LAYMEN reading successive reports from the Spens 
committees have been known to question the need to 
improve the financial position of doctors and dentists 
in relation to other people. They remark that such 
improvement was not part of the origihal programme 
for a public medical service. Doctors, on the other hand, 
can fairly reply that it was no part of the original 
programme to lower the standard of living of professional 
men and women who are doing good and necessary 
work. The Minister’s message on p. 24 suggests that 
he accepts this principle, and we hope he will be able 
to give early attention in particular to the situation of 
the country doctor with a relatively small potential 
number of patients—a situation which has been well 
presented in our correspondence columns and was dis- 
cussed by the representative body of the British Medical 
Association last week. As was inted out at the 
representative meeting, one of the difficulties of payment 
by capitation fee is that any doctor trying to give really 
good attention to a small number of patients—and 
perhaps prevented geographically from augmenting that 
number—is at a serious monetary disadvantage, and a 
speaker suggested that the deserving general practitioner 
in such circumstances should be entitled to some additional 
emolument for merit, on the lines of the “ distinction 
awards” which the Spens Committee has proposed for 
specialists. 

This suggestion is the more interesting coming at a 
time when the Spens proposal is itself under fire. Its 
opponents say that all sorts of personal difficulties will 
arise if any primarily professional body has to decide on 
unequal payment of doctors holding similar appointments. 
Certainly the awkwardness of choice will be increased 
by the fact that the three awards of £500, £1500, and 
£2500 differ so widely, and the committee’s task might 
be less formidable if these awards took the form of 
promotion to one of three ascending scales in which length 
of service would again operate. Complaints might also 
be reduced if the regular increments granted to all 
specialists did not cease quite so abruptly and so early 
in their career. Such minor modifications, however, do 
nothing to meet the main objection that a small central 
committee cannot possibly know much about all the 
candidates, and that the chances of personal acquaintance 
might therefore affect its decisions. In answer to this, 
the suggestion has been put forward that the awards 
should be made in the regions, by regional appointments 
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committees which would know more about the people 
concerned. On the other hand, it would be manifestly 
unfair to allot each region a quota calculated on any 
rigid scale, and there appear to be strong arguments for 
leaving the ultimate decision to a central body. We 
share the opinion of Dr. Cochrane Shanks,! who was a 
member of the Spens Committee, that the principle of 
making the higher salaries conditional on special merit 
and ability is a proper and necessary means of encouraging 
initiative, and we are glad to note that he pictures the 
national committee making its final selections ‘“ only 
after considering most carefully the recommepdations 
from regional boards, teaching hospitals, Royal Colleges 
and Corporations, and specialist associations.’ 

Other related questions which burn brightly are the 
remuneration of doctors directly employed by the 
Government and local authorities and the remuneration 
of teachers. The Minister has already shown himself 
aware of the anomalies that arise from payment of teachers 
in medical schools at rates far below those obtainable 
in the public service by men and women of equal or 
inferior qualifications,? and we are glad to hear that the 
council of the British Medical Association is seeking 
immediate negotiation to secure that the recommenda- 
tions of the Spens Committee on the remuneration of 
specialists are made applicable to full-time teachers and 
laboratory workers. 


ADRENALINE AND INFECTIONS 


WHEN a bacterial suspension is inoculated into guinea- 
pig skin and muscle, the resulting infection is much more 
severe if a small quantity of adrenaline is injected at 
the same time. Evans and colleagues* show that the 
degree of enhancement varies with the species of 
bacterium used from twice to a hundred-thousand-fold 
and is most pronounced with Cl. welchii and Cl. septicum. 
In their experiments the effect of bacterial toxins was 
increased only slightly by the addition of adrenaline, 
and there is reason to think that the enhancement of 
infections was due to the inhibition of diapedesis 
of leucocytes and to interference with the mobilisation of 


the other primary defences of the body; possibly the 


local ischemia also prevents the early removal of 
bacteria from the site of infection. The dose of 
adrenaline used was insufficient to damage the tissues 
permanently, and the effect must not be confused with 
that of such substances as calcium chloride which pro- 
duce sterile necrosis in the absence of bacterial infection. 

Have these findings any application to clinical practice % 
Cooper ‘ reported a case of gas-gangrene in man following 
the injection of adrenaline and showed experimentally 
that 62-5 ug. of adrenaline reduced the minimum 
lethal dose of Cl. welchii for a guineapig to 1/10,000 of 
the dose without adrenaline. The dose used by Evans 
and colleagues was only 2 ug. Even allowing for 
differences in body-weight (which are probably of small 
importance for a drug having a strictly local action) 
doses many times as great as these are used daily in 
local anesthesia, and experience has shown that, given 
the usual aseptic precautions, local infections after the 
use of adrenaline are extremely rare. Many surgeons 
avoid local anesthesia in the presence of gross sepsis, and 
with good reason ; but it must be remembered that the 
early local anesthetics thémselves had some slight 
cytotoxic action. With the improvement of these 
drugs it might be worth while to investigate the validity 
of this old tabu. 

There are several established: practices based on 
laboratory work whose application to clinical medicine 


. Sunday Times, June 20. 
. See Lancet, 1948, i, gy 9 
y * Miles, A » Niven, J. S. F. Brit. J. exp. Path, 
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is on unsure ground. For example, is the doctor 
justified in withholding anti-typhoid inoculation during 
an epidemic for fear of rendering the patient more 
susceptible to infection during the negative phase ? 
The answer is that we just do not know, but the objection 
is raised in every outbreak of enteric infection. Similarly 
the paper under discussion may lead to the omission 
of adrenaline from local anesthetics with which it has 
been incorporated for very good reasons. The careful 
experiments *of Evans and colleagues do not pretend to 
reproduce the conditions of clinical practice and they 
do not seem to call for any change in current procedure. 
They do suggest however that someone might profitably 
make a detailed clinical and bac teriological examination 
of the effects of local anzsthesia in the light of modern 
knowledge. 


IN SEARCH OF BETTER HOSPITALS 


IMPRESSED by the need for a re-examination of the 
purpose and pattern of our hospitals, the Nuffield 
Provincial Hospitals Trust has joined with the University 
of Bristol in sponsoring a detailed investigation. The 
time, as we have suggested,' is apt; for years must 
elapse before new construction makes good existing 
deficiencies and meets the fresh needs of the new service. 
The Nuffield research programme concentrates principally 
on aspects which may be clarified in the 2-3 years that 
the inquiry will continue. It will be undertaken by a 
whole-time team, including representatives of a number 
of interested professions, under the direction of Mr. John 
Madge, A.R.1.B.A., with Mr. L. Farrer-Brown, secretary 
of the trust, as coérdinating chairman. The investigators 
are setting themselves to gain a panoramic picture of 
the hospitals’ structure and life, and at points their study 
will run parallel with the hospital job-analysis which is 
already proceeding under the egis of the trust. But 
beyond that an attempt will be made to look at planning 
“with fresh unprejudiced eyes,” and to review the 
distribution of work between hospitals and other health 
agencies—a scrutiny that is long overdue. Not the least 
of the advantages that may accrue from this programme 
is the stimulation of long-term research in the same 
field. 


DAMAGE AT ENDOSCOPY 


InguRY to the pharynx and cesophagus, whether by 
swallowed foreign bodies, endoscopy, or flying missiles, 
has always carried a grave risk of death from suppurative 
mediastinitis and toxemia. Thoracic suction and the 
loose bed of cellular tissue in which the mobile pharynx 
and cesophagus lie give rise to a rapidly developing 
surgical emphysema and spreading infection which 
ordinary surgical drainage has little power to arrest. 
In consequence of this, an ultra-conservative attitude 
has been adopted in cases of accidental perforations 
occurring during w@sophagoscopy or gastroscopy, tréat- 
ment being limited to chemotherapy and prohibition of 
fluids by mouth. Some endoscopists have advised 
incision of the neck to open up the fascial coverings 
in the region of the tear and packing of the wound to 
prevent surgical emphysema and spreading cellulitis, 
and this is a method which has given excellent results 
in penetrating wounds of this region in the recent war.? 
Before the days of penicillin, cellulitis and sloughing of 
the tear in the pharynx or esophagus either prevented 
adequate suturing or ruined it through postoperative 
infection, but, now that penicillin can prevent this, 
prompt surgery can undoubtedly save patients who have 
sustained a tear of the wsophagus through endoscopy. 
Fletcher and Avery Jones * pointed out that the common 
site for tears after cesophagoscopy and gastroscopy is 


1. Leading article, Lancet, 1948, i, 373. 
. Lichtenstein, M. E. Surg. Gynec. cen. 947, 85, 734. 
. Fletcher, C. M., Jones, F. A. Brit. med. i 1945, ‘ii, 421. 
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the posterior wall of the lower pharynx and upper 
esophagus, and Hermon Taylor‘ indicated how this 
resulted from pressure between the instrument and the 
prominent convexity of the extended cervical spine, 
rather than from any anatomical weakness of pharyngeal 
wall. In his article last week (p. 985) Mr. J. C. Goligher 
takes the view that the csophagopharyngeal wall should 
always be explored in patients developing surgical 
emphysema in the neck after endoscopy, provided 
the endoscopist can exclude damage, for example 
by biopsy or dilatation, to the lesion for which 
the examination was undertaken. Most gastroscopists 
and csophagoscopists would perhaps advocate a more 
cautious approach, since clinicians with experience in 
this field will recall many cases with excessive soreness 
in the throat and perhaps a degree of swelling in the 
neck which they have felt must have been due to a small 
laceration, and. which have readily recovered with 
chemotherapy and the withholding of fluids... However, 
if such a case shows no sign of limitation, Goligher’s plan 
of prompt operation is the correct one, with the object 
of suturing the tear as he describes; and if this is 
impossible, the wound should be packed and drained. 


DISTRIBUTION AND SAFETY OF MILK 


Tue Williams Committee on milk-distribution, which 
reported last month, recommended the setting up oi an 
independent commission to take over the responsibility 
of the Ministry of Food for the marketing of milk. It 
suggested that the commission should operate experi- 
mentally as processor and retailer, with monopoly powers, 
in one or more of the new satellite towns. Such a 
commission would take over some of the functions of 
the Milk Marketing Board, which has done much to 
stabilise prices for the farmer since the depression of 
the 1930’s. It is therefore not surprising that there 
should be strong opposition from farmers to these 
proposals. The committee believes that its scheme 
would be preferable to the alternative of public ownership 
both now and in the more distant future, but two of 
its members consider that public ownership and operation 
would ultimately secure greater economies. 

The committee urged the application of compulsory 
heat-treatment to all milk except in remote areas. For 
the present it would exempt 1.7. milk, ‘‘ which largely 
protects the consumer from at least the most serious 
of the milk-borne diseases,” but it would prohibit 
from the outset the retail sale of accredited milk in any 
area scheduled for heat-treatment. The Government 
have now decided to introduce a Bill to prevent milk 
from being sold retail unless it has been heat-treated or 
is sold as 17.7. milk or accredited milk from a single 
herd. There is no scientific justification for the exclusion 
of accredited milk from heat-treatment, even if it comes 
from one herd. Accredited milk is usually cleaner than 
non-accredited, but it has no greater freedom from disease. 
On the average, milk from any one herd will contain 
tubercle bacilli less often than bulked milk, but when it 
does the infection will usually be much more severe. 
The Government’s reason for not accepting this recom- 
mendation of the Williams Committee appears to be the 
practical one that facilities for heat-treatment are in- 
sufficient. The Milk Marketing Board will be establishing 
an experimental creamery in Durham which will offer 
producer-retailers facilities for heat-treatment which 
they could not afford for themselves individually. If 
the scheme is successful these facilities will presumably 
be extended to other areas as rapidly as possible. 

It is of the utmost importance to dairy farmers and 
milk consumers that better progress should be made 
with the attested herds scheme, so that within the next 


4. Taylor, H. Jbid, p. 543. 
5. Farmers Weekly, 1948, 28, 27. 


-in their 


few years groups of parishes and then whole counties 
can be cleared of bovine tuberculosis. A recent summary ® 
of the progress already made shows that there are now 
over a million cattle in attested herds. As was emphasised 
during the Parliamentary debates on the Veterinary 
Surgeons’ Bill, the control of tuberculosis and other 
diseases of cattle contributes directly to public health 
and also increases the efficiency of milk production. 


PHARMACY IN THE SERVICE 


ALL dispensing in the National Health Service, except 
the relatively small volume done by doctors in rural 
areas, will be in the hands of retail pharmacists and is 
likely to remain there at least until health centres are 
firmly and widely established. No extensive examina- 
tion of the position of pharmacy has been attempted since 
the inquiry instigated by the Pharmaceutical Society 
over a decade ago, but a concise picture of present-day 
conditions emerges from the report ? of a working party 
set up by the Minister of Health and the Secretary 
of State for Scotland to study the dispensing practices 

respective domains. The working party 
estimates that in England and Wales 80% of practi- 
tioners now undertake dispensing for their private 
patients, whereas in Scotland the figure is only 10%. 
Hence the English pharmacist must expect a large 
increase in his “ non-insurance”’ dispensing and this will 
usually involve enlarging the dispensary. Shortage of 
staff may prove an additional difficulty, but most 
qualified dispensers are not fully employed on this work ; 
the average usual output per dispenser was found to be 
6390 prescriptions in England, 4040 in Wales, and 5120 
in Scotland, whereas an expert dispenser, working in 
a properly equipped dispensary, might be expected to 
deal with 9000 prescriptions a year, or about 4 per work- 
ing hour. This potential output could be increased 
in areas where prescribing follows a common form but 
in a London West End pharmacy, following the best * 
traditions of the craft, 3 prescriptions an hour is perhaps 
the maximum capacity of the pharmacist. Man-power 
shortage can be reduced by the use of non-dispensers for 
many ancillary tasks in the pharmacy. 

Prescribing habits differ widely in the two countries ; 
in England over 83% of mixtures in insurance practice 
are prescribed from formularies, either the National or 
the B.P.C., and 37-8% in private practice, against only 
3-5% and 1-3% respectively in Scotland. In Scotland, 
however, about 19% of mixtures are prepared from 
doctors own formule, a feature which is absent from 
English and Welsh prescribing ; ointments prescribed 
show a similar trend. The shelves of English pharmacies © 
contain an average of 12 stock mixtures, all of which 
are prepared on the premises and used within a few 
days ; these time-saving devices are not used in Scotland 
or in Wales. Concentrated stock mixtures are little 
used throughout Great Britain. Scottish pharmacists 
look on each prescription as a thing apart, ordered for 
the needs of a particular patient, and maintain that it 
should be compounded from scratch; the English 
pharmacist contends that the small errors which are 
inseparable from all processes of measurement are reduced 
to a minimum in the larger quantities involved in stock 
preparations. 

The terms offered to English and Welsh pharmacists 
for participation in the new service have been accepted 
with only a token resistance movement in a few areas. 
A conference of pharmaceutical committees and branches 
of the National Pharmaceutical Union, which represents 
proprietor chemists, first rejected the terms offered, 
but then accepted an amended offer, regarded as equal 


6. Vet. Rec. 1948, 60, 302. 
7. Report of the Working Party on Differences in Dis 


pensing 
Practice between England and Wales and Scotland. H.M. 
Stationery Office. 1948. Pp. 46. Is. 
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to an increase of 3d. on the average dispensing fee, 
with little dissent. “The average dispensing fee has been 
fixed at ls., and at the end of three months, when the 
relative frequency of prescribing mixtures, tablets, 
ointments, &c., has been determined, the appropriate 
fee for each class of medicament will be fixed ; fees will 
vary with quantity and dosage. Sterile preparations, 
eye drops, bougies, suppositories, lozenges, cachets, 
blisters, and other less common methods of administra- 
tion will carry special fees. The Government expect 
about 140 million prescriptions to be dispensed each 
year. The average fee for all prescriptions under 
N.H.I. terms is only 6-2d. and though the new fee is 
almost double this figure, many chemists believe that 
the dispensing department will continue to be subsidised 
from sales at the counter. In addition chemists will 
receive a  33'/;% profit on the buying price of 
ingredients, a substantial addition on the higher-priced 
proprietary preparations but a trifling sum on practically 
all formulary preparations. For each prescription, 
irrespective of the medicament required, a container 
allowance of 24d. will be paid and the chemist must 
supply a suitable container without charge to the patient. 
For rota duties after the normal closing hour, which will 
probably be 6 P.M., a service fee of 7s. an hour will be 
paid, and for service on Sundays and Bank Holidays 
this will be increased to 12s. 6d. an hour. For the next 
three months, until the final allocation of fees is deter- 
mined, the dispensing fees in the Drug Tariff will be 
increased by 161-5%, bringing the average fee up to about 
ls. In Scotland, where the loss of private dispensing 
will be of serious consequence to chemists, an average 
fee of ls. 3d. has been rejected, though discussions 
continue. An impartial inquiry on the lines of the 
Spens Committee has been demanded on behalf of the 
pharmacists, and they have agreed to accept its findings. 


THE ACCELERATED ELECTRON 


Tue electron has now to conform to man’s require- 
ments ; gone are the days when it was merely observed 
as an object of curiosity—it has become a very valuable 
tool. We know nothing of the electron at rest ; only in 
motion does it betray its presence, and it happens to be 
the easiest particle in the world to accelerate. The first 
application of the accelerated electron was in the gas-dis- 
charge tube, studies of which led to the discovery of X rays 


_.two years before electrons were themselves discovered, 


80 we were using them many years before we knew they 
existed. Since then “ acceleration ” has been the keynote 
of action, and the two ways of changing the state of 
motion of the electron have been exploited to the full. 
Since moving electrons behave like an electric current 
they can be accelerated or retarded by a magnetic field, 
whereas by virtue of their charge alone they react 
similarly if brought into an electric field. The electric 
field was at first the chief agent for producing high-speed 
electrons, and the method was to apply a steady electric 
field of the maximum voltage needed to realise a certain 
speed ; the more ingenious modern methods accelerate 
the electrons in jumps magnetically, the interval between 
jumps being about a hundredth of a second. This 
magnetic pushing is the principle of the synchrotron, 
which gives the electrons a speed equal to that produced 
by 30 million volts; yet, because the magnetic impulses 
are synchronised with the arrival of the electrons at one 
particular region of the circuit, the operating voltage has 
nowhere to be greater than in an ordinary wireless 
circuit. 

High-speed electrons can be used as such or can be 
made to hit a target, so producing very penetrating 
X rays. Technically the radiotherapist wants the most 
penetrating radiation possible, for with this he can more 
easily attain the desired depth and surface intensities 
with minimal damage to the skin and normal structures. 


But there is one unresolved consideration which may 
make him hesitate before using 300 million volt rays, 
for it is an experimental finding that such penetrating 
rays can render the tissues they traverse radioactive ; 
it is a feeble radioactivity but it may well act as a danger 
sign. The acceleration of electrons is now being applied 
to fluoroscopy. If the electrons are accelerated just 
before they reach the fluorescent screen, their increased 
energy will excite the crystal matrix to greater lumin- 
osity. This is done by allowing the X rays that have 
passed through the body to fall on a screen which readily 
emits electrons, and then to introduce an electric field 
between this electron surface and thie fluorescent screen. 
The originator of this idea is Edward Chamberlain, of 
Philadelphia, and it has been successfully worked out 
by J. R. Coltman, physicist to the Westinghouse research 
laboratory. Any device which reduces the exposure of 
the radiologist to X rays will be sure of a welcome. 


D'ARCY WENTWORTH THOMPSON 


Sir D’Arey Thompson, who died on June 21, was 
appointed professor of biology in University College, 
Dundee, in 1884, at the age of 24; and in 1948, at 
the age of 88, he still graced the chair of natural history 
in St. Andrews University. During those long years of 
teaching he had befriended and inspired succeeding and 
growing classes of young men and women at the most 
impressionable stage of their training. His earliest 
class—for there was only one student—recalls that 
skeleton-mounting and preparation of specimens filled 
most of the course, but for one hour each day the class 
assembled and was entranced by a formal lecture, 
beginning: The following passage, taken 
from Thompson’s review of some of Ronald Ross’s poetry, 
will serve to illustrate the power over words and thoughts 
that afterwards delighted so many generations of 
students : 

‘Only a few days ago, lecturing to my class of some 
eighty young men and women newly entered a week before 
upon their medical course, I tried to tell them what Protozoa 
meant to our fathers, and what (thanks to Pasteur and 
Grassi and Patrick Manson and David Bruce and Ronald 
Ross and many another) they have come to mean to us. 
In my student-days an Ameeba, a bell or slipper animalcule, 
a little ooze from the Atlantic, a few radiolarian or foramini- 
feral shells, told us all we knew of Protozoa. Today a 
new world is opened, in which we hear of tiny things with 
strange life histories, of momentous chains of cause and 
consequence wherein rat and louse and gadfly and mosquito 
play their insidious part, bringing fever to the swamp and 
murrain to the plain: we are told at last of mysterious 
maladies explained, of epidemics held at bay, of territories 
and peoples emancipated from disease. And then as an 
example of the spirit of the scientific physician, of aims 
conceived, of dreams come true, I ventured to read them a 
couple of Ronald Ross’s early verses. ... My students 
listened and went quietly away, and I could see by their 
faces that they had heard the words of the poet and 
physician, as though he were speaking to them.” 

A poet and scientist was indeed speaking, and many 
heard him. 


AN OCTOGENARIAN PRACTITIONER 


Wirtu its July issue the Practitioner, founded in 1868 
by Dr. F. E. Anstie, of the Westminster Hospital, 
celebrates its eightieth birthday. Its first volume is 
reviewed by Dr. W. R. Bett, who also gives a brief account 
of its contemporaries. An article contrasting 1868 and 
1948 as regards world affairs, social conditions, and 
medicine is contributed by Sir Heneage Ogilvie, the 
present editor. 


By June 26 16,537 doctors in England and Wales and 
1976 in Scotland had joined the National Health Service. 
By the same date 7,400,000 patients not previously 
covered by health insurance had been enrolled. 


; 

48 —e 
ities 
ry 
10W 
ised | 
ary 
her 
lth 
ept | 
iral 
l is | 
are 
na- 
1ce 
ety 
lay 
tty 
iry 
‘ty 
ti- 
ite 
ge 
ill | 
of 
st 
be 
20 
in | 
tO 
d 
it 
st | 
or 
r 


24 THE LANCET] 


NATIONAL HEALTH SERVICE 


{[yULY 3, 1948 


NATIONAL HEALTH SERVICE 


A Message to the Medical Profession from the Minister of Health 


On July 5 we start, together, the new National 
Health Service. It has not had an altdégether trouble- 
free gestation! There have been understandable 
anxieties, inevitable in so great and novel an under- 
taking. Nor will there be overnight any miraculous 
removal of our more serious shortages of nurses and 
others and of modern replanned buildings and equip- 
ment. But the sooner we start, the sooner we can try 
together to see to these things and to secure the 
improvements we all want. 

On July 5 there is no reason why the whole of the 
doctor-patient relationship should not be freed from 
what most of us feel should be irrelevant to it, the 
money factor, the collection of fees or thinking how 
to pay fees—an aspect of practice already distasteful 
to many practitioners. Yet it has been vital, if this is 
to be the new situation, to see that it did not carry 
with it either any discouragement of professional and 
scientific freedom or any unfair worsening of a doctor’s 
material livelihood. I sincerely hope and believe we 
have secured these things. If we have not, we can 
easily put that right. 

The picture I have always visualised is one, not of 
“panel doctoring ”’ for thé less well-off, not of any- 
thing charitable or demeaning, but rather of a nation 
deciding to make health-care easier and more effective 
by pooling its resources—each sharing the cost as he 
can through regular taxation and otherwise while he 


is well, and each able to use the resulting resources if 
and when he is ill. There is nothing of the social 
group or class in this; and I know you will be with 
me in seeing that there does not unintentionally grow 
up any kind of differentiation between those who use 
the new arrangements and those who, for any reason 
of their own, do not. Let this be a truly national 
effort. And I, for my part, can assure you that I 
shall want vigilantly to watch that your own intellec- 
tual and scientific freedom is never at risk of impair- 
ment by the background administrative framework, 
which has to be there for organising purposes, but in 
which your own active participation is already 
secure. 

In this comprehensive scheme—quite the most 
ambitious adventure in the care of national health 
that any country has seen—it will inevitably be you, 


and ‘the other professions with you, on whom every- ~ 


thing depends. My job is to give you all the facilities, 
resources, apparatus and help I can, and then to leave 
you alone as professional men and women to use your 
skill and judgment without hindrance. Let us try to 
develop that partnership from now on. 

It remains only to wish you all good luck, relief— 
as experience of the scheme grows—from your lingering 
anxieties, and a sense of real professional opportunity. 
I wish you them all, most cordially. 

ANEURIN BEVAN. 


The Opportunities 


In developing the new service members of the medical profession are already playing a large part. 
six of them to say something about the aims of the boards or committees to which they belong. 


MANAGEMENT COMMITTEE 


Some people still think that the fiery cross will go 
round the professional clans on the fatal night of July 4-5. 
They are mistaken. Nurse Robertson will drink her cup 
of tea, and Dr. Hendry will take his white coat down 
from the peg as usual. Mrs. Richard Brown will lie 
placidly in bed, at Roxton Cottage Hospital, on Monday 
as she did on Sunday ; and her new baby will be just as 
wonderful. 

When the hospital management committee meets, the 
first thing that its members have to learn is to extend 
their loyalty from the unit to the group, in the firm 
belief that the group will reward their faith by offering 
wider opportunities for service to the sick. The second 
point to remember is that they do not represent any one 
hospital or any single interest. Most of them are local 
folk, sensitive to the traditions and prejudices of their 
own place. That is as it should be ; but it must not allow 
them to turn the management committee into just one 
more link in the long chain of administration. The job 
of the committee is not to delegate, but to manage the 
hospitals of its group. If it fails to bring about this 
coérdination, it fails altogether. 

A hospital group is not a machine; it is a form of 
human society woven together by the threads of human 
relationships. In the balance it is the persons that count, 
and the codperation of medical, nursing, and technical 
staff in the work of the group is far more important than 
mere administrative tidiness. The composition of the 
hospital group under one management varies greatly : 
some groups contain several general hospitals with full- 
time directors and professional staff; others have a 


We have asked 


special hospital with national as well as regional obliga- 
tions ; and others again support one big parent hospital 
surrounded by a family of little ones. It is of great impor- 
tance that the staff should get together quickly and study 


how they can best work as a team, so as to render the. 


most effective service to the group as a whole. There will 
be one main committee to balance the various needs and 
serve them in a rational way, and there will be one staff 
to help where help is most required. This excellent X-ray 
apparatus at Loxton will serve three small hospitals 
comfortably and in this way all of them will have the 
benefit of Dr. Martin’s wide experience in radiology. The 
three radiographers also will be able to arrange their 
duties so as to get regular time off, without interrupting 
the service. That dangerous little set at Poxton Cottage 
Hospital can now be dismantled, and the room it clutters 
up can make a useful addition to the outpatient depart- 
ment. We may even ask the regional hospital board to 
pension off the poor old isolation hospital at Moxton and 
transfer our patients to the splendid modern wards at 
Foxton. The first step is to bring together and to 
simplify. 

There are pitfalls to be avoided. The people of any 
district have a pride and delight in their own hospital. 
It is right that they should continue to give support, 
both personal and financial, to the institution which they 
have built up, perhaps over many years. There ought to 
be no conflict between the unit and the group. All 
places for the care of the sick have needs that budgets 
cannot satisfy ; some of these needs cost money to fulfil 
—the delicate amenities such as flowers and special 
decorations that mean so much to the sick, and in 
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addition give an atmosphere of individuality to each 
hospital ; others requiré personal service, and it would 
be an unhappy day when that were cast out from our 
midst. A house committee will not manage its hospital, 
but it will have a valuable function in advising the 
management committee and in meeting these indefinable 
needs of the hospital patient. 

As chairman of a hospital management committee the 
first thing I can see is that groups of hospitals which used 
to go their own way will now be united under a single 
managing body. This offers an immediate opportunity 
for the staff, both senior and junior, to get together and 
inquire what service they’ can render, not to one unit 
alone but to the group. It also creates for the first time 
a real chance for the visiting consultant to become an 
active member of the staff of the hospital in which he 
used to pause for an hour or two on his great journey. 


THE EXECUTIVE COUNCIL 


First to be established among the many new bodies 
needed to administer the National Health Service Act, 
the executive councils suffered at the start because of this 
priority. They were set up when medical opinion was 
running strongly against the Act, when every move of 
the Minister was regarded with suspicion, and when any 
codperation offered was likely to be grudging and 
conditional. Moreover, they had to try to weld into an 
executive whole elements drawn from five distinct (and 
potentially antagonistic) sources. Three of the groups 
were professional; severally representing the doctors, the 
dentists, and the pharmacists, while the rest were govern- 
mental—nominees of the local health authority and of 
the Minister. The Minister’s nominees were mostly 
survivors of the old insurance committees, often having 
strong associations with approved societies. It can hardly 
be said that this pattern gave promise of easy codpera- 
tion. Nevertheless in most areas things have worked out 
better than might have been expected. The local medical 
committees chose doctors df experience to represent them, 
and the expert professional advice they have been able 
to afford on a host of different complicated schemes 
coming before the council for ratification has done much 
to promote respect and understanding for the doctor’s 
point of view. 

The executive councils have found it necessary to set 
up financial and other subcommittees. Doctors have 
been afforded a full share of responsibility in these sub- 
committees, and have often been chosen as chairmen 
or deputy chairmen. Particularly in the larger local- 
authority areas, the need for liaison with such bodies as 
the hospital management committees—of which there 
may be twenty or more within the boundaries of the 
larger counties—has thrown a considerable extra strain 
upon the already overtaxed time of council members. 
The doctors have had to accept part of this responsibility, 
each taking his place on the appropriate local hospital 
committee. 

The executive machine must at present run in top 
gear, if it is to be able to cope with the influx of applica- 
tions and settle the problems of patients, and doctors 
proposing to participate in the service. Soon this initial 
work should quieten, and more time and thought can 
then be spared to face the tasks the future holds. Pre- 
dominant among these must be the establishment of 
health centres. By the time this appears on the agenda 
the doctors in most counties will probably have settled 
into a relationship with their colleagues on the council 
that will give them considerable authority in discussion. 

The doctors are now numerically stronger than in 
the old insurance committees, and can be drawn from a 
wider selection of areas. For the first time they meet 
and confer with the councillors, who in another place 
are responsible to the people for health provision. The 
design is one which can, and eventually will, provide 


great and growing opportunity for professional guidance 
of, and influence on, the developing pattern of the new 
service. 


THE TEACHING HOSPITAL 


The Act gives the teaching hospitals opportunities 
which, if used wisely and imaginatively, augur well for 
the future of medicine in general, and of medical educa-, 
tion in particular. All hospitals will be less susceptible 
to those fimaneial anxieties which changing economic 
circumstances bring in their train; equipment and 
facilities will be more closely related to demonstrable 
needs and less dependent on the whims of the generous. 
But it is especially in the solution of two closely related 
problems for the teaching hospitals that the new order 
opens the way. 

Firstly, in adjusting the internal pattern of its services 
so that the demands of undergraduate teaching may best 
be met. In the past few decades the increasing complexity 
of diagnosis and treatment has been reflected in an 
increasing compartmentalism ; the teaching hospital has 
too often become a collection of highly spetialised units, 
and undergraduate training has correspondingly suffered. 
The future offers opportunities for experiment: for 
example, in the design of the undergraduate teaching 
hospital; the distribution of beds; the provision of 
*‘ admission” wards through which most patients will 
pass before they are directed to the medical, surgical, or 
specialist services; the association of model health 
centres with the work of the hespital; and a host of 
other issues. 

Secondly, teaching hospitals have hitherto remained 
too often isolated both from each other and from non- 
teaching hospitals. The inadequate use, for teaching, of 
the staff and facilities in non-teaching hospitals has been 
rightly criticised. Clearly all suitable resources in both 
groups of hospitals should be tapped for both under- 
graduate and postgraduate teaching. To this end the 
term ‘‘ non-teaching ” hospital should be abolished, and 
two desiderata promoted : 

(1) There must be a large measure of common staffing 
between both groups of hospitals. Special units will be placed 
where they are best suited, and the needs of the undergraduate 
will not be sacrificed to those of the member of a teaching 
hospital staff who is developing such a unit. 

(2) There must be set up non-statutory committees, repre- 
senting three interests—the university medical school, the 
regional board, and the board of governors—whose prime 
concerns will be how to ensure this common staffing and how 
and where can best be provided the clinical requirements of 
the medical school for its undergraduates and postgraduates. 


The harmonious working of such a committee, and the 
personal contacts it would permit, would play a most 
useful part in breaking down any barriers which might 
arise between regional and teaching hospitals. Nothing 
will militate more against the success of the projected 
hospital service than its inheritance of antagonisms 
analogous to those which so often existed in the past 
between teaching and non-teaching hospitals, and 
between voluntary and municipal hospitals. 

In a unified hospital system, the regional and teaching 
hospitals have complementary réles : both will take part 
in teaching; both will, it is hoped, provide the highest 
standards of service. But each will so model itself that 
it can best fulfil its special purpose for the general good. 


THE REGIONAL BOARD 


Most regional boards have now completed their first 
task—the grouping of hospitals and the selection of 
committees of management ready to take over on the 
appointed day. Much more ‘“ domestic’ spade-work 
lies before them. Work of this type is all-important if 
the hospitals are to be efficiently and economically 
administered. For the most part such problems are the 
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natural concern of the lay members of boards. To the 
medical “members, however, more fascinating problems 
loom ahead, and it is clear that the Act has conferred upon 
us as a profession great responsibilities for the exercise 
of imagination and leadership. These responsibilities 
are ours alone, and we must not fail to rise to the occasion. 
Regionalisation, in essence, is the diffusion throughout a 
region of a complete specialist service based on the 
‘hospitals, and the integration -of all fields of specialist 
practice in a coherent whole. We are primarily concerned 
with the standards of the science and practice of medicine. 
Such regionalisation cannot be achieved by any so-called 
bureaucratic plan involving regimentation and direction 
of the members of a specialist corps within a region ; nor, 
as I see it, does the Act suggest or even encourage such 
notions. One master there must be in the final analysis 
—the Treasury—which implements the ideas of the 
nation on the amount to be spent on the hospital services. 
To this disciplinary check we must all bow. But regional 
boards, boards of governors of teaching hospitals, and 
committees of management all contain large quotas of 
medical members; and advisory medical committees, 
both in hospitals and outside hospitals, will soon be set 
up. As a profession we are in a more powerful position 
than ever before. If we grasp the opportunities presented 
to us the hospital services of the future will bear the 
imprint of the ideas and standards of our free and 
learned profession. July 5 in the hospital world in this 
country is not the Loss of Independence Day, but, as 
President Woodrow Wilson long ago said of July 4, 
This is Interdependence Day.” 


THE LOCAL MEDICAL COMMITTEE 


So that the transition from National Health Insurance 
to the National Health Service should be smooth, the 
Minister of Health said some months ago that he would 
recognise the existing local medical and panel committees 
as ‘ local medical committees ’’ for the purposes of the 
new Act. As election to these committees was suspended 
during the war, many have been preparing themselves 
for their new duties by fresh elections and sometimes by 
revision of their constitution. 

Many of the duties so far undertaken are not new ; 
they had their parallel under National Health Insurance. 
It was no novelty to older members of the committee 
to be asked to scrutinise, amend, and approve schemes 
for allocation, distribution, and mileage ; nor did they 
find it hard to accept membership of such familiar bodies 
as the medical service committee (dealing with com- 
plaints against doctors) and the allocation committee 
(dealing with patients unable themselves to secure 
acceptance on any doctor’s list), or even of the executive 
council itself. For though the council offers the local 
medical committee a larger part to play, it remains the 
old insurance committee writ large. What are new are 
the opportunities now being provided for linking the 
activities of the local medical committees with those of 
bodies such as the statutory health committees of the 
local health authority, the hospital management com- 
mittees, and the regional committees for consultants and 
specialists. In some local medical committees, also, 
reciprocal coéption of representatives from such fields 
as obstetrics, ophthalmology, and preventive medicine 
is being discussed. Through these new links the local 
medical committees are finding new means of integrating 
the different parts of the growing service, and particularly 
of ensuring that at no level shall the needs of the general 
practitioner be unknown, nor his advice unsought. 

If the load is to be spread and the work well done, such 
diverse calls as these demand that in many areas there 
should be larger committees, meeting more frequently 
than has usually been necessary in the past. On the whole 
the extra work is being readily undertaken. In my own 
committee, meetings are well attended: each new 


scheme or fresh regulation is critically examined ; the 
many nominees required for service with other bodies 
are forthcoming in more than adequate number; and 
altogether there is good reason to hope that, even though 
the infant service does not escape all teething troubles, 
these inevitable maladies will at least be detected and 
corrected without either undue delay or disaster. 


THE MEDICAL OFFICER OF HEALTH 


The great debate is over. Some questionings and some 
doubts remain, but the fundamental question is answered. 
It has been a necessary phase, which has secured to the 
profession its essential freedoms. Now the tumult and 
the shouting dies and the hum of preparation gains in 
intensity. What are the opportunities as they present 
themselves to the eyes of a medical officer of health ? 
His gaze may at the moment be somewhat myopic—no 
section of the profession indeed has been more drastically 
reoriented—and focused on his departing glories 
rather than on the future; but his work, one hundred 
years of struggle towards the greatest good of the greatest 
number, both needs and develops the philosophic mind, 
and he has the consolation of seeing the preventive idea 
now dominating the whole of British medicine. He has 
the still greater consolation of an important place in one 
of the three great branches of the new service. Here 
he can be of real value in fostering the team-work which 
should be the keynote. 

Codperation, not competition. Not at any rate compe- 
tition for the most patients and the biggest income, but 
rather for the best standard of service, whether in 
consulting-room, health centre, or hospital. And codpera- 
tion in placing knowledge and technical resources at the 
disposal of any patient who needs them. This is the 
greatest of the many opportunities the Act presents. 
Nothing less must be the goal of those who join. Those 
who stay out will miss something. They may be less 
pressed ; the amount of time they can give to individual 
patients may be greater; but the stage on which they 
perform will be smaller. Attending to the medical needs 
of 40 million people is a big and worth-while job. It 
will mean pressure on those providing the service, it will 
certainly involve frustrations and vexations, but it will 
give satisfaction—not least the satisfaction of working 
in teams. 

The profession can mould the service. On every piece 
of administrative machinery it is well represented and 
on some it is dominant. Committee work can be boring, 
but it is indispensable and the profession’s opportunity 
is aS great as its responsibility. Traditions must be 
made, and policy guided by the accumulated skill and 
wisdom of the profession. Its committee men must do 
a good job. 

The profession must also examine its réle in health 
education. Much of what now passes under that name 
only produces disease consciousness. That in turn means 
fear. It is surprising how large a part fears play in 
modern life. We have it that the right kind is the begin- 
ning of wisdom, and the doctor can perhaps discourage 
some of the others. The effort, one imagines, will have to 
concentrate ‘more on the individual than on the mass, 
but there will be scope for it in the new service. Even 
within the profession itself there are some of these fears 
and bogies that we might well start to exorcise. 

The nation has recently lived triumphantly through its 
finest hour. We are all a bit tired and the road to the 
new service will be uphill at the beginning ; but the vista 
at the top will match the vision at the foot. Pioneering 
has never been easy, but the profession now has its 
chance. Grumbling in traditional style, it is also getting 
ready to get on with the job. The shades of Simon, Budd, 
Farr, Hunter, Lister, Osler, Macewen, Robert Jones, 
Dawson, and others of the elect must be watching with 
interest. And so must that of Chadwick. 
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BRITISH MEDICAL ASSOCIATION 


In 1914 the British Medical Association met at 
Aberdeen ; and its first full meeting after the first war 
was held, in 1920, at Cambridge. In 1939 the meeting 
was again at Aberdeen; and now the second round 
has been completed by the first full meeting since 1939 
which opened last week at Cambridge. 


PRESIDENT’S ADDRESS 

In his presidential address, on the Changing Face of 
Medicine, Sir Lionet measured the past against 
the future. He was able to show that State control is 
no new venture, for about 1948 B.c. King Hammurabi, 
of Babylon, issued an edict whereby medical practice 
was governed by a code which was published in every 
market-place. Egyptian medicine was governed by the 
code of the Ebers Papyrus ; whilst the books of Leviticus 
and Deuteronomy described a fine example of public- 
health regulations under central control. Nor was the 
“closed shop ” principle new. For many centuries the 
physicians in this country clung to their monopoly, 
stubbornly refusing the claim of the barber-surgeons to 
prescribe internal remedies. 

In more recent times State intervention had been 


hastened by three wars in the first half of this century. 
The examination of recruits for the Boer War revealed 
appalling unfitness, which led to the establishment, 
in 1907, of a school medical service, and subsequently 
of maternity and child-welfare services and the National 
Health Insyrance scheme. The Ministry of Health 
was born of the turmoil of the 1914-18 war; while in 
the late war the Emergency Medical Service afforded 
experience for the foundation of the National Health 
Service. 

It had to be admitted that the State’s growing 
participation in medicine was not without advantages. 
Modern team-work provided, organised, and financed 
by the State could do much to exploit and perfect a funda- 
mental discovery : witness the speed with which money 
and coérdinated work brought penicillin into the realm 
of everyday therapeutics. But nationalisation must 
inevitably restrict individualism ; and 
“let us hope that there will always be elbow-room for a 
man to work out his own ideas, to be outspoken in criticism 
and in debate, and to be free from unnecessary restrictions, 
regulations, and regimentation. Let us hope that men may 
still be inspired to undertake work for the love of it.” 


Representati 


The representative body assembled on June 25, under 
the chairmanship of Dr. J. B. Miter. It was agreed 
that next year’s meeting should be held at Harrogate, 
under the presidency of Dr. C. W. Curtis Bain. Dr. Peter 
Macdonald and Prof. R. M. F. Picken were elected 
vice-presidents in appreciation of their exceptional 
services to the association. 


WORLD MEDICAL ASSOCIATION 


Dr. H. A. Primpuam (Dorset) reported. that the World 
Medical Association now had offices in New York. A 
general assembly to be held at Geneva in September 
would consider a wide range of subjects, including medical 
ethics, social security, postgraduate training, resettle- 
ment of refugee doctors, secret remedies, and exchange 
of visits between doctors in different lands. 


NO WITCH HUNT 


Dr. H. Guy Dain, chairman of the council, said that 
since the representatives’ last meeting the Negotiating 
Committee had set up subcommittees concerned with 
general practice, specialist practice, compensation, and 
other problems. 

Dr. A. C. E. Breacn (Bromley) moved that, in view 
of the doubts and criticisms among some doctors, the 
council should be asked to set up a committee to investi- 
gate the conduct of the profession’s case this year. 
The purposes, he suggested, should be to learn what 
really happened, and to get information which would 
be useful in the future. Dr. J. B. W. Rowe (Harrow) 
agreed that many doctors were dissatisfied with the 
recent conduct of affairs, and he thought that such a 
committee’s report might be useful in the future; it 
should not be forgotten that the Socialist party still 
adhered to the idea of a whole-time salaried service. 
Dr. Daryn retorted that the motion was founded on 
suspicion ; the implication was that he and the council 
had not disclosed information, and this he refuted 
absolutely. ‘There is nothing which the committee 
ean disclose which is not already fully known to you.” 
Moreover, representatives had taken responsibility for 
each step. The real purpose of the resolution was to 
discover what differences existed among representatives ; 
but they had agreed to codperate in the new service, 


ve Meeting 


and it was for them to keep the association firmly on its 
feet. The proposed investigation would have a harmful 
effect on public and medical opinion and on the standing 
of the association. Dr. E. A. Greeae (St. Pancras) 
urged that there should be no heresy hunt. Only bad 
feeling, resentment, and unpleasantness could come from 
the setting up of this committee. Mr. A. Dickson 
Wricut (Marylebone) was puzzled to know why the 
chairman of council and Dr. Gregg were so vociferously 
opposed to the establishment of the committee. There 
was, he thought, mystification among the profession 
and the public ; and even as a member of the council he 
had been surprised at the sudden collapse of opposition. 
At the centre it was said that the rot had started at the 
periphery ; but at the periphery it was asserted that it 
had begun at the centre. Dr. C. F. Mayne (Plymouth) 
pointed out that the council had been given a free hand ; 
and Dr. 8. Wanp (Birmingham) pléaded for unity which, 
he said, implied standing by the majority vote. Dr. 
Breach’s resolution was rejected. 


REMUNERATION 


Dr. P. J. Gippons (Liverpool) called for negotiation 
of terms of service for all medical hospital staffs not 
covered by the Spens report. This was accepted after 
Dr. Dain had explained that the council intended to 
examine the remuneration of all doctors in the light of 
the two Spens reports ; the intention was to see how the 
remuneration of all—including those in the Public Health 
Service, the Armed Forces, and the Colonial Service— 
could be related to the recommendations in these reports. 

Dr. R. G. ANDERSON (Gloucestershire) demanded 
adequate remuneration of general practitioners as a vital 
factor in maintaining and improving the quality of 
medical practice. Dr. O. C, Carter (Bournemouth) 
said that the Spens Committee on the remuneration of 
practitioners, of which he had been a member, had taken 
2000 as the desirable maximum number of patients ; 
and as soon as more doctors were available, remuneration 
should be determined according to a lower maximum 
than the present 4000. It was important, moreover, 
to see that special awards were correctly allocated to 
outstanding practitioners; the fact that a doctor had 
4000 patients on his books did not necessarily mean that 
he was outstanding. Finally, it was necessary to make 
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special provision for doctors in areas where the number 
of chronic sick was abnormally high. 

Dr. W. Woo..ey (Bristol) argued that, for future 
protection, representatives should make sure that the 
_Minister of Health fulfilled his promise to implement the 
Spens report. Dr. WaAnp agreed that the “ spread” 
had not been obtained ; but attainment of it was difficult 
with payment by capitation fees, and it might be wise 
to leave this question in abeyance for a short time. 
He hoped that representatives would give their attention 
to the betterment factor, which seemed insufficient to 
him. Dr. R. B. McCoxi (Denbigh and Flint) reported 
that in his part of the country some doctors would have 
to be content with lists of 1200-1500; there, he said, 
the possibility of remuneration by a sliding scale had 
been mooted. 

Dr. Dain reminded representatives that the Minister 
had given an assurance that as soon as the service started 
they would be free to raise the question of the better- 
ment factor through the appropriate Whitley council. 
Except that the full range was not covered, the Minister’s 
offer had assured full implementation of the Spens 
report. The average list would be of about 2000; only 
the very able and those geographically well situated 
would be able to take 4000. He argued that doctors in 
rural areas with considerably less than 4000 patients 
would fare well enough with remuneration from the 
capitation pool and ,the special inducements fund, and 
with ordinary and special mileage allowances; and 
soon the betterment factor might be increased. The 
idea of a sliding scale, by which those with most patients 
got least reward, was pernicious ; and he preferred that 
special protection should be given to the rural practi- 
tioner. The Gloucestershire motion was carried. 

Dr. J. S. Ross (East Herts), moving that the question 
of remuneration of practitioners on the staffs of cottage 
hospitals should be brought to the notice of the Minister, 
said that there was a good case for their proper remunera- 
tion. This resolution also was carried. 


MILEAGE 


Dr. R. G. GEMMELL (Dumfries and Galloway) won 
support for a resolution that the Minister of Health 
should be pressed to grant an adequate mileage fee for 
rural practitioners. After Dr. Dain had described the 
proposed mileage arrangements, which he thought 
adequate, Dr. O. G. BARBER (Mid Essex) suggested that 
capitation fees should be determined in units up to a 
maximum of 4000. In towns each patient would count 
as 1 unit; in some rural areas each would count as 
1'/, units, while in others each might count as 2 units. 


MATERNITY MEDICAL SERVICE 

Dr. W. D. STEEL (Worcester and Bromsgrove) proposed 
the abolition of local obstetric committees. How, he 
asked, was efficiency to be estimated by a committee 
consisting of 1 obstetrician, 1 medical officer of health, 
and 2 general practitioners? Dr. D. L. S. JoHnston 
(Halifax) thought that the best solution would be for 
new entrants to the service to undertake three months’ 
postgraduate training in midwifery,”to qualify them to 
take part in the midwifery service. In his area no-one 
was willing to sit in judgment on his colleagues ; owing 
to the difficulty of adjudication established practitioners 
should be allowed to continue midwifery. Dr. Dain 
pointed out that originally there was no place for the 
practitioner in the new midwifery service, except when 
he was called in by the midwife. Now, however, the 
doctor who was doing sufficient midwifery and wanted 
still to do it could be entered on the list; and time 
would show whether he continued to do enough. The 
difference in fees between approved and non-approved 
practitioners was determined by difference in the extent 
of service: the five-guinea fee was for attendance at the 


confinement, while the seven-guinea fee was for ante- 
natal and postnatal attention in addition to, some- 
times, attendance at the confinement. The Worcester 
motion was rejected. 


PHARMACEUTICAL SERVICES 


Dr. Ross (East Herts) gained support for a 
resolution that patients who obtained medical service 
outside the scheme should not have to forgo the benefits 
of the pharmaceutical service. Dr. Darn said that the 
Minister had refused to concede this point, arguing that 
he ‘must retain some control over the ordering of drugs. 
It was hoped that such drugs as insulin might be obtained 
through hospitals by private patients. The whole 
question was still under review. 


MEDICAL REPRESENTATION ON COMMITTEES 


Dr. BARBER proposed that legislation should be 
introduced so that the appointment of doctors to 
statutory bodies should be by democratic election by 
the profession and not by the Minister’s nomination. 
Dr. Darn pointed out that this right had already been 
gained in respect of executive councils. As regards 
other bodies, the Minister was bound to consult, but he 
consulted many organisations in addition to the B.M.A. 
Dr. Dain thought that the association might publish 
the names of its chosen‘nominees ; Dr. Barber’s resolution 
was carried. 

VACCINATION 

Dr. J. W. McCartuy (Hendon) called for the restora- 
tion of compulsory vaccination. What he feared most 
was encephalitis among those vaccinated for the first 
time during a smallpox outbreak. The meeting preferred, 
however, a more modest resolution by Mr. A. LAWRENCE 
ABEL (Marylebone), which demanded constant vigilance, 
frequent review of the position, and a reminder to the 
Minister that there might be a serious outbreak in a 
few years. Dr. J. M. Gipson said that in his industrial 


area not more than 25% of infants had been vaccinated, * 


owing to the conscience clause. Results would be better 
with a voluntary system. 


COMPENSATION TO RADIOLOGISTS 


Dr. A. CampBELL (Edinburgh) drew attention to the 
possible plight of private radiologists in the new service, 
for they now had expensive equipment and many 
operators. Dr. Darn explained that in the service there 
would be room for every radiologist ; and the Minister 
was prepared to take over at proper valuation the 
equipment of those wishing to enter the service. 


A TRADE UNION ? 


Dr. J. A. Gorsky (Westminster and Holborn) proposed 
that the association should explore the possibility of 
setting up a body equivalent to a trade union. There 
was no doubt in his mind that the association, as a body 
registered under the Companies Act, was not able to 
turn itself into a trade union. He argued, however, 
that doctors’ contracts were of service rather than for 
services, and that, this being so, they could form 
themselves into a union. 

Dr. J. O. McDonaGu (Perth) said that his division, 
recognising that the association could not apply its funds 
to the purposes of a union, suggested the formation of a 
parallel body. Under the new conditions doctors were 
simply another group of workers; and in future the 
association’s bargaining position would not be strong 
enough. Dr. R. P. Liston (Tunbridge Wells) thought 
that the name “ medical guild *’ would come more easily 
to the lips of doctors than “ trade union.’’ The urgency 
of the need was underlined by events in the recent 
crisis, when it had been necessary to set up an 
Independence Fund as an entity separate from the 
association. Dr. M. W. GARDNER (Brighton) said that in 
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the profession there was a tremendous body of opinion 
against forming a union. Dr. Doris OpLuM (Bourne- 
mouth) held that among the necessary modifications was 
redistribution of geographical representation to conform 
with the new regions. 

Dr. J. N. P. Davies (Uganda) intervened to tell of his 
experience of a complete service under government 
control. If, he said, representatives knew what had gone 
on in the Colonial Empire for 25 years, they would see the 
need for a union. Governments were now conditioned 
to collective bargaining, and this had to be backed up 
from time to time by strong action. In a government 
service conditions were néver permanent; they were 
liable to be changed without negotiation, 

Dr. GREGG recalled that he had belonged to a medical 
trade union but had left it. Applying to the T.U.C. 
with claims from this union, he had been told that only 
one body was recognised as representing doctors—namely, 
the B.M.A. He was now more than ever impressed 
with the Government’s attitude to the association. 
There had been no hint, outside the ranks of the associa- 
tion, that it was not strong enough for its new tasks. 
He had eventually resigned from the union because he 
had found there destructive criticism of, and rivalry 
with, the B.M.A. 

Dr. Darin agreed that a special committee should 
consider modifications in the constitution, and that a 
representative meeting should be called as soon as the 
committee’s investigation was completed. Satisfied with 
this promise, the meeting passed to the next business. 


CONSULTANTS AND SPECIALISTS’ COMMITTEES 


Mr. A. M. A. Moore recalled that the consultants and 
specialists’ committee (of which he is chairman) had 
gained the council’s approval for a proposal to establish 
regional committees to protect specialists’ interests. 
Medical staff committees were to elect members of these 
regional committees. Each of the 19 regional committees 
would appoint 2 representatives to the central com- 
mittee, whose total membership would be 72. The 
latest conference convened to consider this plan had been 
attended by medical representatives of the staffs of non- 
teaching hospitals and of the provincial teaching hos- 
pitals. Previously, fear had been expressed by the 
teachers that they might be outvoted by the non-teachers ; 
but at this last meeting the non-teachers had agreed that, 
in view of the urgent need, they“would abandon their 
advantage in numerical superiority, and would accept 
equal representation with teachers on the central com- 
mittee. In the regional committees, however, the ratio 
between teachers and non-teachers should be decided 
by local conditions. These regional committees should 
have the greatest possible autonomy within the machinery 
of the B.M.A. In every region meetings were to be held 
in order to set up interim committees to operate until 
the permanent organisation was established in a year’s 
time. The recent conference had urged that the central 
committee should elect its own chairman who should 
be an ex-officio member of the B.M.A. council. 

Mr. N. Ross Situ (Bournemouth) moved that the 
central- comfnittee should be autonomous. Specialists, 
he added, feared that they might be outvoted in the 
association ; and it was essential to allay this fear since 
otherwise they might form an outside body, which 
would perpetuate the division among themselves and 
between themselves and other doctors. Dr. Dain 
accepted the suggestion that the central committee 
should have the same status and independence as 
the Insurance Acts Committee. Mr. HuGn Carson 
(Birmingham) reported that in his area the sentiment 
of specialists was that the committee should be separate 
from the association ; and he believed that this feeling 
prevailed elsewhere. The Bournemouth resolution was 
carried. 


The meeting also agreed that the central committee 
should elect its own chairman who should thus become 
a member of the council. 

Dr. PripHaM said that no organisation other than the 
B.M.A. could supply the machinery needed by consultants 
and specialists, who could come into partnership with 
the association as had the Insurance Acts Committee. 
Mr. Eric STEELER (Marylebone) said that consultants 
feared a split in their ranks, one section turning 
to the Royal’ Colleges and the other to the association. 
A large majority of his constituents thought that 
the colleges should have their support. Dr. Mayne, 
on the other hand, reported that in his part of the 
country there was strong support for an organisation 
associated with the B.M.A. Why had the colleges 
suddenly emerged from their academic sphere? Their 
influence would be greater if they remained apart from 
the hurly-burly of political activities. Mr. R. L. NeweLi 
(Manchester) pointed out that_the colleges offered no 
peripheral organisation ; he refused to submit to such 
a state. 

The meeting approved the plan put forward by 
Mr. Moore on behalf of the B.M.A. committee. 

Dr. Darn said that by this plan consultants and 
specialists would be assured of an autonomous machine, 
free from control by any central caucus. The plan would 
be put into immediate operation. 


CERTIFICATION 


Dr. Wanp, chairman of the general-practice com- 
mittee, reminded the meeting that a committee, which 
included representatives of the association, had been 
set up by the Government to consider certification. The 
meeting supported Dr. Wand’s resolution that a practi- 
tioner should be required by the regulations to furnish 
patients, receiving treatment under the Act, only with 
such certificates as were necessary to claim (a) sickness 
and disablement benefit, (b) essential surgical appliances, 
and (ec) special treatment. 


HEALTH CENTRES 


Dr. A. Tatspot RoGers (Bromley), chairman of a 
special committee set up last year to report on health 
centres, announced that the committee’s findings had 
just been placed before the council. The committee 
was satisfied that the time was ripe for experiment 
with health centres; there was knowledge enough for 
a start to be made without risk of serious mistakes. 
He believed that a central committee should watch 
over experiments, give advice,, and collect experience. 
Several representatives spoke against undue haste ; 
and the following resolution, proposed by Dr. D. 8. 
SAKLATVALA (West Bromwich) was passed as a reference 
to council : 

That this meeting would view with the greatest dismay 
any hasty widespread starting of health centres, and 
is of opinion that the Minister should sanction at the 
present time only carefully chosen experimental types in 
properly selected areas, and that he should ensure that 
the data collected and the lessons learned from these 
experimental centres should be made generally available 
to local health authorities and executive councils as soon 
as possible. 


CORONERS’ ACTS 


Dr. R. Forses, chairman of the Coroners’ Acts 
committee, secured approval for recommendations made 
by a special committee set up in 1946 to report on the 
medical aspects of these Acts. The following are among 
the recommendations : 

(1) (a) That the most suitable persons for appointment 
to coronerships are those with dual qualifications in 
medicine and law; (b) that coroners’ jurisdictions 
should be merged in natural areas large enough to 
warrant the appointment of suitably qualified coroners. 
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(2) That every coroner should keep adequate records, 
of which copies should be obtainable by interested 
persons on payment of a fee. 

(3) That a consultative committee be set up to consider 
matters affecting the duties of coroners. 

(4) That all inquests be in public ; that in the case of an 
inquest on a “suicide ’’ the press be prohibited from 
publishing an account of the proceedings and permitted 
only to publish the fact that an inquest has been held, 
the name and address of the deceased, and a verdict 
that the deceased died by his own hand. 

(5) That early action should be taken to provide a full 
post-mortem service on a nation-wide scale. 

A further recommendation—that as an interim measure 
urgent consideration should be given to mobilising 
pathologists and enabling them to travel to the various 
outlying mortuaries with fully equipped motorised 
laboratories—was withdrawn and referred to council 
after several representatives had objected that this 
proposal was unreasonable. 

ELECTIONS 

Dr. E. A. Gregg was elected chairman and Dr. J. A. 
Brown vice-chairman of the representative body. Mr. 
A. M..A. Moore was elected treasurer in succession to 
Dr. J: W. Bone. At the annual general meeting Sir 
Hugh Lett, the retiring president, inducted as president 
Sir Lionel Whitby. 


Special Articles 


HOSPITAL ADMISSIONS IN METROPOLITAN 
REGIONS 


‘HE Metropolitan regional hospital boards have 
circulated a letter to local authorities and executive 
councils giving details concerning the admission of patients 
to hospitals in their area. As was explained in our 
leading article of June 19 (p. 951), the boards intend 
that as far as possible admissions shall be arranged direct 
between the doctor and the hospital. Where a doctor 
cannot secure a patient’s admission to the hospital of 
his choice he should apply to the Emergency Bed Service 
(E.B.S.) who will try to find a suitable vacancy and if 
successful will arrange for the patient’s transport to 
hospital. If free treatment is desired in any hospital 
not administered under the National Health Service, 
application must be made through the regional hospital 
board. A doctor representing the boards will be 
attached to the E.B.S. 

Arrangements are being made to provide local 
admission centres, where necessary, throughout the 
regions. The establishment of these centres will take 
time and it will not be possible to complete arrangements 
for all areas by July 5. The E.B.S. has appointed 
officers to organise the admission system throughout the 
four metropolitan regions and these officers will visit 
all hospitals as soon as possible. Information concerning 
these centres will be issued locally. 

Acute Sick.—Present procedure will be generally unchanged. 
Doctors may apply for admission direct to the hospital of 
their choice or through the E.B.S. 

Non-urgent Cases.—Hospitals will maintain waiting-lists 
for non-urgent cases as at present, and will notify patients 
direct when a bed is available. : 

Chronic Sick.—There are now a large number of unstaffed 
beds for patients in this category and it is unlikely that 
additional nurses for these beds will be forthcoming for a 
considerable time. It will be necessary, therefore, for rigid 
selection to be exercised as regards admissions. Where the 
case is one of medical urgency the practitioner will apply to 
the nearest general hospital, and, if no bed is available, will 
apply to the E.B.S. for a vacancy. If the predominant 
need for admission is on social grounds, the E.B.S. will make 
arrangements through the appropriate medical officer of 
health for the ‘home conditions to be investigated. If the 
case is not urgent the patient’s name will be placed on the 
waiting-list of the nearest suitable hospital. 

Infectious Diseases.—The present admissions procedure 
in the County of London area will be undertaken by the 
E.B.S., to which applications for admission should therefore 
be made. Uncomplicated cases of measles, chicken-pox, 
scarlet fever, german measles, or mumps will not be admitted 


to infectious disease hospitals unless the medical officer of 
health of the area supports the applications for admission, 
so in such cases applications should be made through the 
medical officer of health. Outside the County of London, 
doctors should apply direct to their nearest fever hospital 
or, if they cannot obtain a bed in this way, they should apply 
to the E.B.S. 

Maternity.—Maternity patients will normally be admitted 
either on medical or social grounds. In the case of the former 
admission will be arranged between the practitioner and the 
hospital concerned ; in the latter, a statement on social condi- 
tions will be required from the local health authority. In 
cases of obstetrical emergency application can be made to 
the E.B.S. 

Mental Cases.—Mental cases requiring urgent admission 
will be dealt with by the duly authorised officer (who replaces 
the relieving officer), particulars of whom can be obtained 
from the local health authority. These officers will arrange 
for the admission of patients to mental observation wards 
or mental hospitals. Arrangements for the admission of volun- 
tary patients under the Mental Treatment Act should be made 
direct with the appropriate mental hospital. 

Mental Deficiency Act Cases.—Local health authorities 
remain responsible for the initial action ; they should continue 
to arrange admissions direct with those mental-deficiency 
institutions’ within the National Health Service which they 
now use. If free treatment in a mental-deficiency institution 
outside the National Health Service is desired, ‘application 
must be made to the regional hospital board and not to the 
institution. 

Tuberculosis—The E.B.S. will not be concerned with 
tuberculous cases save to arrange admission of emergencies— 
e.g., hemoptysis—to a general hospital if required to do so. 
All recommendations for admission of tuberculous patients 
will normally come to the regional hospital board through 
the tuberculosis officers. Practitioners will refer all cases 
to the tuberculosis officer, who will make the appropriate 
recommendation for sanatorium or other treatment. No 
application for sanatorium treatment should be made to the 
E.B.S. 

Convalescence.—Inquiries concerning convalescent beds 
may be made to the E.B.S. Further details will be issued to 
hospitals shortly. 


The London. offices of the Emergency Bed Service 


are at 10, Old Jewry, E.C.2, and the telephone number 
is Monarch 3000. 


THE STRESS DISEASES 
SIR STAFFORD CRIPPS AT ROFFEY PARK 


OPENING the new training and research department 
at Roffey Park Rehabilitation Centre, Sussex, on June 12, 
Sir SrarForD Cripps, Chancellor of the Exchequer, 
spoke of the very large amount of sickness absenteeism 
‘* which arises not from what in the past we regarded as 
illness or disease but from those once vague and rather 
despised causes which passed under names such as 
neurasthenia,” and which the chairman, Lord Horder, 
had described as stress diseases. 

At the present time, said Sir Stafford, the country 
probably loses 40 million working weeks a year from sick- 
ness absenteeism; the average man loses 10 days a 
year, and the average woman 15 days, from sickness— 
or 3% and 5% of their working time. Nothing is more 
wasteful than the casual absence through sickness which 
often disrupts the flow of production. 

“A great deal of most useful work has of course been 
done on -this subject, but we should all agree that the field 
is not yet by any means fully explored, and a great deal 
still remains to be done. ... Both the Industrial Health 
Research Board and the Medical Research Council have 
done much excellent research, but it has not earned the 
practical appreciation and application which it deserves. 
If all the findings of those bodies were being applied in 
practice, we should certainly very much cut down this 
present degree of stress disease, with great benefits to all 
of us.” 


The close relation between stress sickness and industrial 
morale has been made clear, and it has been shown that. 
the rate of absenteeism arising from this cause is at a 
minimum where 

(i) the selection of employees is made on a proper and 
sound basis ; 


man 
to t 
emp 


(ii) 
(iii 
(iv 
A 
scier 
han 
dise: 
putt 
ther 
too 
wor 
app 
al 
te 
Pp 
ti 
d 
st 
t 
i 
int 
‘0 
ch 
Gc 
ve 
of 
‘ 


48 


er of 
ssion, 
1 the 
adon, 
‘pital 


‘itted 


ssion 
laces 
ined 
ange 
nade 


tities 
inue 
ency 
they 
ition 
ition 
the 


with 
es— 


“managers and foremen w 


THE LANCET] 


IN ENGLAND NOW « 


3, 1948 31 


(ii) there are adequate chances of promotion for efficient 
workers ; 

(iii) there is full knowledge of the purpose and objects 
of the work ; and 

(iv) there is stability in the organisation itself. 


A good deal of stress disease is being created by 
management through lack of understanding or failure 
to take the necessary preventive measures, and that 
emphasises the need for management and medical 
science to get together in the attack on this industrial 
handicap. In the Army during the war much was 
discovered about misfits and the stresses and strains of 
putting people into jobs which were either too much for 
them or too humdrum to engage their interest, and much 
too was done on selection; but the results of all this 
work have not received the study they merit in their 
application to manpower problems in industry. 

** During the war I got set up a committee of psychiatrists 
and psychologists to study these methods, with a view 
to their impact upon our post-war industrial problems. The 
publication of their report last year gave others an oppor- 
tunity to study their work and the work that had been 
done in the Army, Navy, and Air Force, and I hope that 
study will not be neglected, as I am sure there is much 
to be learnt from it. To some extent we are trying to 
carry on that work through the panel that has been set up 
under Sir George Schuster’s chairmanship, which is con- 
cerned with all the problems of industrial morale. I am 
delighted that Roffey Park through the person of Dr. Ling 
is contributing to that study.” 


The Goodenough Committee emphasised the need to 
include the problems of industrial health in student and 
postgraduate courses for medical men, and the Nuffield 
Foundation has given a lead in establishing university 
chairs of social and psychological medicine. The present 
Government increased the money allotted to the Uni- 
versity Grants Committee to £12 million a year, much 
of which will go to medical education. 

“It is up to the medical schools to see to it that the 
social and industrial problems are given their rightful place 
in the educational syllabus. In the same way, | hope that 
the Departments of Commerce and similar faculties will 
devote some of their curriculum to the questions of human 
relations in industry. In this way we shall get the problem 
attacked from both sides simultaneously, which is what 
we need for success.” 


It is sometimes forgotten that today some 400,000 
persons in this country are engaged in managerial 
functions of one kind or another, and that there are 
12,000 entrants a year, many of whom at present are 
very ill equipped to appreciate the importance of the 
psychological factors in human relationships. All this 
is now recognised as a matter of first-class importance 
and is no longer regarded as the hobby of a few cranks. 
But in the average place of employment the practice 
lags very far behind the theory, and everything possible 
must be done-to bring about the practical application 
of the remedies and methods that can now be safely 
advocated as cures or preventions of stress diseases. 
In the training department at Roffey Park, said Sir 
Stafford, regular courses are being provided for both 
doctors and industrialists, and the two partners are 
being brought into useful contact with one another. 

In his introductory speech Lord Horder referred to 
the growing support for Roffey Park. This centre had 
treated and resettled 3600 mén and women, of whom 
80% were known to be working contentedly six months 
or more after leaving. The breakdowns which brought 
these people to Roffey arose from a number of causes 
—‘the square peg in the round hole, poor factory 
conditions, bad morale, — trained departmental 

10 spread an atmosphere of 
suspicion and unhappiness, and, of course, disharmonies 
in family life.” At least 70% of ali sickness absence 
in office and factory was accounted for by the ‘‘ stress 
diseases.’’ Prevention lay in training doctors and laymen 
alike in the fundamentals of healthy mental and physical 
living in an industrial environment. The impending 
amalgamation of Roffey Park with St. Thomas’s Hospital, 
under the National Health Service Act, augured well for 
both institutions. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


CLAIMING priority is a dangerous game—hence this 
preliminary communication as a feeler before I put in 
a claim for my ‘“‘ Skymaster cedema.”’ 

Skymasters, as every schoolboy knows, are the four- 
engined Douglas planes which South African Airways 
use for their express air service between Johannesburg 
and London. The plane leaves Johannesburg shortly after 
midnight. The first stop is at Kisumu, at the northern 
tip of Lake Victoria, where passengers are taken to a 
hotel for lunch. The next stop is the same evening at 
Khartoum for dinner. Then, flying all night again, 
this time over the Sahara, there is a stop just before 
dawn at Castel Benito, the airport for Tripoli, and the 
next hop brings one to Heath Row, where the plane is 
scheduled to land shortly after midday. So the whole 
trip of some 6000 miles takes just over thirty hours. 
When full, the plane carries over forty passengers. 
No sleeping bunks are provided, and though the seats 
can be tipped back it is practically impossible to do so 
to any extent when the plane is full because either the 
back of your seat smothers the passenger behind you or 
your feet stick into the back of the passenger in front 
of you. The most that one can hope for during the two 
nights in the plane is to sit in a semi-recumbent 
position. 

My attention was first drawn to the “‘ new”’ disease 
by a senior colonial medical officer who had flown out 
to Johannesburg in this plane. Being of the old pioneer- 
ing school who believe in being as comfortable as possible 
under all circumstances, he took his shoes off before 
settling down for the night. On waking in the morning 
he discovered that his ankles were so swollen that it 
was extremely difficult to get his shoes on. Visions of 
unsuspected cardiac or renal disease rose before him, but 
as a good. Irishman he refused to be perturbed, and 
within twenty-four hours the cedema had gone and did 
not recur. A few weeks later a distinguished South 
African physician told me he had been consulted by a 
middle-aged lady with the same story. 

When I flew home by Skymaster I was therefore well 
primed, and on settling down for my first night in the air 
I kept my shoes on. I examined my ankles at breakfast- 
time and there was nothing to swear to, so I began to 
think that my two “ cases’’ must have what our 
American friends call ‘some underlying pathology.” 
After my second night in the plane, however, both feet 
and ankles had the loveliest pitting cedema I have ever 
seen. And I can now sympathise with my patients when 
they complain of aching in their cedematous feet. It 
took about forty-eight hours for the pitting to disappear, 
and during this period my feet ached steadily whenever 
I walked about. That I was not the only victim was 
evident when I quietly studied the lower extremities 
of the other passengers; several of them had definite 
swelling. 

The obvious comparison is with the “ shelter legs ”’ 
of the war. But this mainly affected elderly people, 
whereas I am nearer forty than fifty and my first 
informant was only just on the wrong side of fifty. 
Then again, shelter leg was supposed to be due to sitting 
still all night in a cramped position on a deck-chair, 
with the eross-bar obstructing the venous return. I 
admit that the conditions in the Skymaster (pace S.A.A.) 
could be described as cramped, but there was no hard 
bar at the front of our well-padded seats, and certainly 
in my case there was no question of keeping still all the 
time—on the contrary, one was continually turning from 
side to side, crossing and uncrossing one’s legs and 
stretching them, trying to find a comfortable position. 
Perhaps I should add that the Skymaster has no 
pressurised cabin, and that at no time did we fly above 
5000-7000 feet. 

This may well be a recognised conditéon,* but I have 
yet to meet someone who knows about it. This brief 
note will have served its purpose if it allays the anxieties 
of passengers who awake to find their ankles cedematous. 
* Alas for priority ! A leading article on shelter legs in 1940 (ii, 722) 

mentioned that a similar condition had been seen in people 
flying home from Cape Town.—EbD. L. 
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I don’t know whether it’s worth reading the medical 
journals each week (except of course for this column). 
My brain gets very battered having new facts put in 
so often and then having them extracted again. I was 
thinking last night of the number of things I have read 
which I later find refuted in another article, sometimes 
within a few months: just when I’d mugged up about 
fibrinoid necrosis of glomeruli causing vicious circle 
hypertension, I read elsewhere that all rats have got 
fibrinoid necrosis anyway and that the other work might 
be invalid. Just when I had it clear that crush syndrome 
kidneys got cortical necrosis from a nervous mechanism 
making the medullary bypass open out and the cortical 
vessels close down, somebody says that the cortical 
vessels are squashed by swollen cells and it isn’t a 
nervous mechanism at all. Again, what about breast- 
milk ? I’ve read in the last year that thyroid increased 
it. then that iodine alone was better still, and just 
lately that iodine doesn’t increase it after all. 

I really don’t know what to believe or which side to 
take. If one keeps on packing and unpacking a suitcase 
with different contents everything gets muddled, con- 
tainers burst, and toothpowder and hair-lotion impreg- 
nate the shirts and socks. That’s what’s going to happen 
to our brains if we go on poking in facts and plucking 
them out at the same time. 

Some'beliefs are cherished a long time before some pundit 
kills them for us, and the extraction of a firm-rooted belief 
is as unpleasant as the removal of an impacted wisdom 
tooth. I was brought up to believe that pulmonary @dema 
was due to left ventricular failure, but apparently it isn’t 
today. As a student I fondly believed digitalis worked 
by shielding the ventricles from the futile rampagings 
of the auricles above them, but the Hammersmith 
chaps say I must cross it all out now and talk about 
right auricular pressure. We used to be taught that the 
rock dust and not the coal dust hurt the miners’ lungs, but 
I see that the coal dust is the villain after all. Spina 
bifida has nothing whatever to do with enuresis, though 
it had when I was a boy. Though I’m anything but 
clever, as Captain Corcoran remarked, I could talk like 
this for ever. 

What’s to be done? I’m getting suspicious and dis- 
trustful of all medical literature, and I’ve a jolly good 
mind to cancel my subscription to \THE LANCET and 
become a stockbroker. Stocks and shares are no more 
variable than medical theory, and one can make money 
out of their fluctuations. 

* * 


- A close study of*the student nurse’s education, in 
theory and practice, should be compulsory for any 
member of the medical profession concerned with its 
reorganisation. The only way to know what is going on is 
to hear from the student nurses themselves how and what 
they are taught. I have been following with interest the 
progress of a girl who entered the P.T.s. a few weeks ago. 

Having ‘‘ done ” the skeleton in a week or two, with a 
distant view of the various bones during lectures and a 
closer view obtained in competition with fifteen other 
people, she was required in a test paper to draw a diagram 
of the skull. Joints were disposed of in an hour, in a 
practice lecture by a sister-tutor in training. Now the 
muscular system has been dealt with, though no student 
has yet seen a muscle and the names are a curious 
conglomeration of old and new terminology. Somehow, 
the authors and illustrators of nursing textbooks never 
agree, so that the inguinal ligament of the text becomes 
the Poupart’s ligament in a diagram, to add to the 
nurse’s confusion. 

In practical nursing they have all seen a dummy 
carefully washed with real soap, although the student 
nurse receives but one soap coupon a month. This 
dummy is invaluable, but when it came to a practical 
demonstration of enema technique the two holes (intake 
and output) provided (what will the nurse make of this 
anatomical arrangement ?) were not used, and the enema 
was given into arbasin. 

* * 

A rural health visitor, having vividly described the 
dangers of raw milk to her little audience, asked whether 
in future they would order only pasteurised milke ‘‘ Nay,”’ 
answered one thoughtful mother, ‘‘ ah doan’t think ah 
shall ; ah’d rayther drink a menagerie than a cemetery.” 


Letters to the Editor 


THE ROYAL COLLEGE OF SURGEONS 


Str,—I regret that the fellows of the Royal College 
of Surgeons of England who signed the letter in your 
issue of June 19 (p. 963) feel that they have a grievance 
about the conduct of meetings which have been held in 
the college in recent years. They were conducted strictly 
in accordance with the by-laws and regulations of the 
college. For the information of the general body of 
fellows it will be well for the facts to be put on record. 

The meeting held on April 28 of this year was sum- 
moned with the approval of the council in response to a 
requisition signed by thirty-three fellows. It was, as 
stated by your correspondents, the first meeting of 
fellows since the National Health Service Act became 
law at which resolutions were in order. 

There had, however, been the annual meeting of 
fellows and members in November, 1947, when questions 
relating to the Act could have been the subject of resolu- 
tions ; but no notices of motion were received and there 
was rio quorum at the meeting. 

There had also been the meeting of fellows on Nov. 29, 
1946, referred to by your correspondents. The council 
agreed to this meeting being summoned before, Nov. 30 
‘for the exchange of views,” in response to an urgent 
request at the annual meeting of fellows and members 
on Nov. 13, 1946, at which again there was no quorum. 
It was made clear that resolutions would not be in 


order since the statutory notice could not be given. ~ 


The general opinion of the meeting was however expressed 
in a recommendation that the college should act in 
conformity with the general feelings of the profession 
in regard to the question of negotiating on the regulations 
of the Act. The council held the view that negotiations 
should take place, but, when the majority of the pro- 
fession favoured the opposite course, they acted as 
requested. 

hree resolutions were passed at the meeting on 
April 28 this year. They were as usual submitted to 
the council for consideration and such action as they 
might think desirable. The first resolution, which was 
passed nem. con., urged the council that opinions 
expressed at the meeting be represented to the Minister 
of Health. This was done. The terms of the other 
two resolutions, which were passed by 153 to 73 and 67 
to 58, were taken as representing the views of the 
meeting. The council were opposed to the resolutions 
but in accordance with usual practice members of the 
council did not vote. The resolutions were sent not only 
to the Minister {who personally acknowledged them) 
but also to the Negotiating Committee, through which 
body the council has acted in representing views to the 
Government. It can hardly be maintained, therefore, 
that opinion has been suppressed. 

Meetings at the college are not public meetings ; and 
representatives of the press, either lay or medical, are 
not invited as a rule, though the annual meeting of 
fellows and members is sometimes attended by represen- 
tatives of the medical press. College meetings are held 
for the receipt of council reports and to enable those 
present to put their views before the council. Resolutions 
which are passed are reported to the council, which is 
responsible for the government and management of the 
college, and is representative of the fellows as a whole, 
not only those who happen to attend any particular 
meeting. 

It is usual for proceedings at collegiate meetings to be 
confidential. Occasionally a college may issue resolutions 
for publication, but the proceedings of meetings are not 
usually open to the medical or lay press. The by-laws 
and regulations of the Royal College of Surgeons are 
strictly drawn in regard to the management of meetings, 
with a view to preventing them from being used as a 
means of publicity or an opportunity for propaganda. 

During the discussions on the National Health Service 
Bill before enactment, many resolutions were passed at 
meetings of fellows, and of fellows and members. These 
were dealt with in exactly the same way as the later 
ones, and were sent by the council to the Negotiating 
Committee, and sometimes to the Minister of Health, 
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without any publicity being given to them and without 
any complaint being made on that account. 

Fellows of the college are quite at liberty to express 
and publish any views they may hold, but those attending 
a meeting at the college are not entitled to speak for the 
college as a whole. The council is charged with that 
duty, and aJso with taking such action on the views 
expressed at meetings as they may think fit. Pronounce- 
ments by the president have been made with the approval 
of the council, the body which has full responsibility 
and can be regarded as representative of the fellows as 
a whole. 

The Royal College of Surgeons is an academic body 
and was founded, and granted powers and privileges, 
“to promote and encourage the study and practice of 
surgery.’ It fulfils these functions by maintaining high 
standards of examination for its diplomas, and by using 
its unique facilities for research and postgraduate educa- 
tion to the fullest possible extent. These are the true 
functions of the college, and its constitution is designed 
for their fulfilment. I quite agree that the college is 
not so constituted as to be an adequate body for day 
to day medicopolitical negotiations, and the council has 
repeatedly expressed this view. 

Finally, I hope that the signatories of the letter in 
your columns will cease trying to use the college as a 
public platform for political purposes, and will join with 
the council and the majority of fellows in supporting 
the college, interesting themselves in its activities, and 
doing their best to carry it forward to an even greater 
position in the world of surgery than it has occupied in 
the past. 

WEBB-JOHNSON 


Royal College of Surgeons of England. President. 


THE GEOGRAPHICAL ORIGIN OF NURSES 


Sm,—Though greatly impressed by Dr. Woolf’s 
thorough and interesting study of this subject in your 
issue of June 19, I cannot help feeling that his conclusions 
lose some of their potential validity because of the method 
of geographical subdivision which he employed. To lump 
the county of London and the county boroughs together 
as ‘‘ town ”’ and to call the rest of England ‘“ country ” 
shows some lack of appreciation of the typical English 
social pattern. 

The population of the county of London is roughly 
4,000,000. The*population of the Metropolitan police 
district is about 8,000,000. Even when adjustments are 
made for the three considerable county boroughs in 
Greater London, a population not greatly less than that 
of the county of London lives in extrametropolitan 
London and has more in common with Dr. Woolf’s 
“ big-town ” class than with his ‘“‘ rural” class. In all 
the other principal population centres of the country 
there is a pattern of city or great-town centre, with a 
small-town and suburban fringe separating it from the 
countryside and regarding itself as town rather than 
country ; and in most cases the ‘‘ fringe ’’ population is 
not greatly less than that of the central city. Certainly, 
the majority of Dr. Woolf’s ‘“ country ”’ girls are not 
country-dwellers in any sense except the special and 
arbitrary one in which he uses the term. 

The dullness of rural life probably plays some part in 
driving country girls into nursing, but two other impor- 
tant factors are seen to operate when one appreciates 
the true nature of the difference between the population 
groups concerned. ‘‘ Fringe” areas usually contain a 
greater proportion of middle-class people than do “‘ great- 
town ’”’ areas. In addition, great-town areas are more 
highly industrialised than fringe areas. 

Hospitals tend to regard the middle-class girl as a 
better potential nurse than the working-class girl, 
because of her ‘“‘ better ’’ educational and social back- 
ground. Those fortunate hospitals which can still pick 
and choose their recruits, because of the glamour asso- 
ciated with their reputations and histories, deliberately 
pick the middle-class girls. In this way the great London 
hospitals and some of the major provincial hospitals 
close the door to town girls from their own areas. Again, 
it is anything but easy for a girl to live on the salary a 
probationer receives, even under the Rushcliffe scales. 
So long as the nurse’s pay is kept low because of her 


“ student ”’ status, we can expect most recruits to come 
from the social group which can afford to subsidise its 
children’s living up to the age of 21. 

In the industrial areas the hospital is competing with 
the factory for its recruits, and the hospital is doomed 
to failure from the start. The factory offers more money 
and more freedom, and will accept its recruits at the age 
of 15. Other things being equal, the hospital might have 
an equal chance with the factory if both were willing to 
take the girl who had just left school; but nursing will 
find it hard*to attract the girl who, at the age of 18, has 
already spent two years in another job. 

It certainly behoves the hospitals to do what Dr. 
Woolf suggests; this will help them in any form of 
competition. But the problem is not merely one of 
recruiting the town girl; it is one of recruiting the 
working-class girl, to whom and to whose family economic 
considerations loom large. And in spite of the Working 
Party’s cavalier dismissal of the ‘‘ gap ’’ between school- 
leaving age and entry upon nursing training, the possi- 
bilities opened up by prenursing training courses, 
especially when these are combined with maintenance 
allowances or with paid practical work in association with 
local authority or other medical services, are worthy of 
a good deal of study. 

JoHn D. KERSHAW 
Medica] Officer of Health. 


REGIONAL ILEITIS 


Sir,—Perhaps I may make a few remarks on your 
interesting leading article of May 29. ‘These are based on 
12 cases seen in private practice between 1939 and 1947, 
and on others seen by me in the Army during the war, 
or in consultation. Some of them had been diagnosed 
as ulcerative colitis on account of chronic diarrhoea, and 
the true diagnosis was established only by investigation. 
A further indication for investigation was complications, 
among which the following were noted : retarded growth 
and development (intestinal dwarfism in one case), when 
the disease arose in childhood ; mental abnormality, such 
as retarded intelligence or anxiety state ; hyperchromic 
or hypochromic anemia; iritis or iridocyclitis; and, 
once, non-union of a fracture. 

The X-ray findings may clinch the diagnosis, but there 
is often supporting evidence—intermittent pyrexia, 
diarrhoea, leucocytosis, increased blood-sedimentation 
rate, intermittent occult blood in the stools, and increased 
feecal fats. 

The radiological examination (barium meal and 
barium enema) practically always shows a_ positive 
string sign of Kantor. At the same time, other abnor- 
malities can be noticed: calcifying lymphadenitis in the 
right lower abdomen, and a cecum irregular in outline 
and placed higher than normal. Radiology alone can 
reveal the extent of the disease, which may start prac- 
tically in the stomach, affect intermittent parts of the 
jejunum and ileum, and be manifest also in the colon 
as segmental or polysegmental colitis. 

The methods described here have been employed in 
all cases of chronic ulcerative colitis, a great number of 
which proved to be ameebic in origin; treated as such, they 
were greatly improved or cured. In almost all these cases 
the stools contained EF. histolytica. In some the possibility 
of an amcebic infection was evident only after routine 
radiological examination of the chest, which showed an 
abnormally raised and irregular. right diaphragm. The 
eases which were not proved to be amoebic could be 
divided into segmental colitis (Crohn) and idiopathic 
ulcerative colitis. In the group of segmental colitis, 
typical string signs were found in the terminal ileum, 
in addition to the abnormality in the colon ; whereas in 
idiopathic ulcerative colitis yo abnormality of the ileum 
was found, and the investigations did not show any signs 
of tuberculosis, diverticulitis, or other disease. 

It is often suggested that chronic ulcerative colitis is 
the expression of an anxiety state or of some psycho- 
somatic disorder. In my cases the disease persisted, 
though the general condition benefited by psychological 
treatment. Such a case was seen in July, 1947, and 
reinvestigated recently. Although the patient’s general 
condition was greatly improved—her weight had risen 
from 9 st. 3 lb. to 10 st. 3 lb.—the radiological appearance 
of the colon had certainly not improved. 


Colchester. 
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Lastly, I should like to mention the following case of a 
man who first came to me in May, 1947, with four weeks’ 
history of abdominal pain and loss of weight (1 st.). 
During this period he had had two or three severe attacks 
of acute pain, each lasting about twelve hours. 

While serving in the Army, this patient had repeated 
attacks of diarrhea and abdominal pain. He was investigated 
on several occasions, with completely negative results. There 
had been a tendency to diarrhea since 1941. He was dis- 
charged from the Army in 1945, diagnosed as an anxiety state. 

Clinieal examination revealed a large mass in the centre 
of the abdomen which was movable, and could be felt at the 
right and left of the umbilicus. At times a well-marked increase 
of peristalsis in the left abdomen was noticed. A provisional 
diagnosis of subacute small-intestinal obstruction due to 
Crohn’s disease was made. Operation on May 30, 1947 
(Mr. E. W. Riches), showed subacute obstruction of the 
jeyunum, caused by acute jejunitis (Crohn’s disease) of mid- 
jejunum. In addition, four other areas of this disease were 
found. In the terminal ileum—the classical position—only 
the sear of previous inflammation could be seen; but other 
areas showed signs of healing, or were in a subacute non- 
obstructive stage. There was extensive lymphadenitis. 


From my cases I did not derive the impression that 
this disease is more prevalent among Jews than others, 
only 6 gut of a total of 24 patients being Jewish or of 
Jewish extraction. 

London, W.1. Leo Rav. 
POST-CRICOID PHARYNGO-@SOPHAGEAL 

PERFORATION 


Srr,—*‘ When the head is extended, as it must be 
during the introduction of the . . . cesophagoscope ... 
(my italics). This sentence at the foot of p. 986 (Mr. 
Goligher’s article of June 26) caught my attention, since 
for 20 years I have preached and practised, in some 
hundreds of cases, the exact opposite. I am aware that 
the view is current. But extension of the head, and still 
more extension of the neck which is hard to avoid if the 
head is extended, means that the instrument is brought 
up hard against the seventh cervical vertebra, and may 
even inflict damage in that region. It is usually possible 
to introduce an endoscope with the head extended, but 
it is always much easier and safer with the head and neck 
fully flexed forward. Let anyone try; it is clear at 
once that in flexion the instrument passes directly down 
the lumen of the oesophagus in the natural line of that 
lumen—the better the flexion, the easier the manceuvre. 
I commend this point particularly to the novice, especially 
when he is searching for a foreign body. Of course, once 
in the cesophagus gradual extension is needed for further 
progress ; indeed, on my own operating-table (Thackray) 
there is an additional joint to provide mid-dorsal 
extension on approaching the cardia. But for the 
introduction of any instrument the rule, for ease and safety, 
should be ‘ full flexion of neck and of head on neck.” 


Bristol. E. WATSON-WILLIAMS. 


BACTERIOLOGICAL NOMENCLATURE 


Srr,—Unless workers in this country express their 
disapproval more strongly than they have done in the 
past, Bergey terminology is likely to become the inter- 
national standard for bacteriological nomenclature. 
This country is adequately represented on the Nomen- 
clature Committee of the International Association of 
Microbiologists, but on the more important Judicial 
Commission on Bacteriological Nomenclature we are 
represented by a mycologist. One of the permanent 
secretaries, Dr. R. St. John-Brooks, formerly acted as 
the mouthpiece of British bacteriologists, but since 
he now lives in the U.S.A. he is no longer in a position 
to represent opinion in this country. 

It is important that some means should be found to 
keep our representative on the commission informed on 
the views of British bacteriologists, and an advisory 
nomenclature committee, preferably set up by one of 
the scientific societies, could do this. All British members 
of the International Nomenclature Committee would 
be on this committee and its other members would be 
bacteriologists representing medical, veterinary, agri- 
cultural, and industrial interests. The committee would 


have two main tasks: first, to define genera and species 
that should be afforded recognition ; secondly, to review 
and prepare opinions on the problems to be considered 
by the International Judicial Commission at its next 
meeting. Many of these problems are highly contro- 
versial, and, unless our sole representative is adequately 
briefed, British bacteriological opinion is not likely to 
be heard by the commission. 

S. T. Cowan. 
Nationa] Collection of Type Cultures, 

Lister Institute, Elstree. 


CURARE IN ANAZSTHESIA 


Str,—-As you pointed out in an annotation two years 
ago, it was Bennett and Griffiths in Canada who revived 
the interest of clinicians in curare. But as early as 1912 
Laewen, the German surgeon, was using curare for 
muscle relaxation in anwsthesia.? 

Zwickau, Saxony. Max DETLEFSEN. 


SCHOOL DOCTORS AND THE ACT 


Sir,—What is the position of school doctors under the 
Act ? I have received a notice from my son’s preparatory 
school telling me that the school doctor will accept the 
boys as patients under the Act, but in addition there 
will be a termly charge, which is to be paid to the doctor 
as an honorarium for his visiting the boys at school 
instead of insisting that they should go to his surgery. 
I felt that it was contrary to the spirit and the letter 
of the Act that the doctor should receive payment 
apart from the capitation fee for patients on his list. 
I rang up the Ministry of Health and they confirmed 
my view that the procedure was ‘“ highly irregular,” 
but they admitted that the particular problem of visits 
of school doctors had not yet been considered. 

I have since been told that the Preparatory Schools 
Association is recommending the payment of an hono- 
rarium to all school doctors, and. I know of at least 
one public school at which the same thing is proposed. 


FATHER OF EIGHT. - 


EARLY DIAGNOSIS OF GASTRO-INTESTINAL 
CANCER 


Sir,—In the first decades of this century, at a time 
when great emphasis was laid on painstaking examina- 
tion of the abdomen, two forms of gastric cancer were 
distinguished : one palpable and the other impalpable. 
In those days it was generally admitted that cancer of 
the stomach is nearly always inoperable, for by the time 
that the tumour has become palpable it has extended 
over a great part of the stomach and of the regional 
glands. Sometimes however—for example, with tumours 
involving the posterior wall of the stomach and invading 
the pancreas—the condition may become inoperable 
without the tumour ever being palpable. 

It is deplorable that, as Mr. Hermon Taylor makes 
clear in his article of April 17 (p. 581), the position is 
still substantially the same. Moreover, tumours elsewhere 
in the digestive tract may also remain symptomless for 
a time, the appearance of symptoms being followed 

uickly by the state of inoperability. It thus seems 
Tceleatie, as Mr. Taylor says, to adopt some method which 
will indicate the presence of a tumour of the alimentary 
tract in general, even if this method gives no evidence 
of the exact location. More than 30 years ago I pointed 
out, for the first time, the significance of finding occult 
blood in the feeces.* It was then shown that this finding 
is not characteristic of chronic peptic ulcer but is constant 
with cancers of the alimentary tract, irrespective of their 
site. Mr. Taylor proposes that each year 1 in 25 of the 
45-60 age-group should undergo radiological examination. 
I suggest that each year every person in this age-group 
should have two examinations of the feces for occult 
blood, The test is easy, cheap, and quick. If the patient 
is properly prepared, and if other conditions which may 
cause it to become positive—e.g., pyorrhoea, hemorrhoids, 
and congestive heart-failure—can be ruled out, a positive 
result would call for a detailed X-ray study. 

Sydney. : EUGENE J. ROSENTHAL. 

1. Lancet, 1946, i, 424. 


2. Beitr. klin. Chir. 1912, 80, 168. 
3. Rosenthal, E. J. Berl. klin. Wechr. 1916, no. 35. 
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TWO QUALITIES OF SERVICE? 


Str,—You are to be congratulated on your annotation 
last week. Surely the real difference in the future between 
a private and a State patient will be that the former will 
have an appointment to see his doctor at a time con- 
venient to both, whereas the latter will attend at the 
doctor’s regular consulting hours and take his turn 
with others. 


Worthing. HAROLD LEESON. 


ARTIFICIAL LIMBS 

Stmr,—Recent articles and letters in the press have 
referred to the artificial limbs to be provided in the new 
service as “standard” or “utility” limbs. As one of the 
firms of artificial-limb makers appointed to supply these 
limbs we have no knowledge whatsoever of a “‘ standard ”’ 
or “‘ utility” limb. The limbless sent to us to be fitted 
with artificial legs each constitutes an individual case, 
and there is no such thing in our experience as 
standardisation. The appliances for children and adults 
born with congenital deformities are also individual in 
design for each case. Because of the size of our organisa- 
tion we can employ specialist fitters for each site of 
amputation (incidentally we have no knowledge ofa 
‘standard amputation ’’ but only of a good or bad 
stump for fitting) and we are probably the only firm in the 
world doing this. 

To allay other fears which have been expressed we 
should like to make it clear that we have for years past 
carried out repairs to artificial legs of all makes, and we 
are in a position to continue to do so. 


J. E. Hanger & Co, Ltd. 
Roehampton. 


A. W. SHAW 
Managing Director. 


HEALTH CENTRES 


Sm,—One aspect of the proposed and now, alas, 
postponed introduction of health centres has not, I feel, 
been sufficiently stressed. This concerns the relation- 
ship between general practitioners and consultants. 
I believe that the extra facilities, such as radiological 
departments and laboratories, made possible by establish- 
ing health centres, would bring about a more normal 
and healthy relationship. 

Fifty years ago, before the technical side of medicine 
became so advanced, a practitioner would seek the advice 
as consultant of a man whose clinical acumen was 
respected or who had had special experience in a par- 
ticular type of disorder. The consultant would approach 
the case with the same implements for examination as 


‘the practitioner—i.e., his eyes, ears, sense of touch, and 


so forth. Nowadays, however, the practitioner starts 
at a technical disadvantage, since he is not in a position 
to use many of the methods of investigation in which 
he has been trained, and which would be useful to him. 
Hence the hospital specialist or consultant is now in 
some respects valued more because he has resources for 
these methods than because of his clinical acumen or 
experience. His work is greatly increased because many 
cases are sent not so much for advice as for that extra 
investigation. The diagnosis of pernicious anemia, 
though -it can be made very nearly by a laboratory 
technician, can seldom be made with any certainty by 
the general practitioner. 

A properly organised system of health centres with 
direct. access for the practitioner to laboratories and 
radiography facilities would improve the efficiency of 
the medical services in several ways : 

1. It would reduce the amount of outpatient work at 
hospitals. 

2. It would allow the general practitioner to use the 
methods of examination-and investigation by which he has 
been trained to diagnose disease, and so greatly increase the 
quality and interest of his work. 

3. It would counteract the tendency in the occasional less 
conscientious practitioner to become merely the tenant of an 
office for dispatching patients to hospital. 

4. It would put the consultant and the general practitioner 
back into a proper relationship with one another, in that, 
on the whole, they would approach a case on the same terms. 
The consultant would not need to be called in for help in 
diagnosis solely because the practitioner was unable to do 
the investigation, but only because he was not certain of his 
interpretation of the findings. 


It may be said that general practitioners would not 
haye enough experience to prevent them overlooking 
disease or making mistakes through misinterpretation. 
I have even heard a case quoted, as an argument against 
such facilities im health centres, in which a healthy 
kidney was removed because the practitioner had 
mistaken a staghorn calculus on one side for a normal 
pyelogram. Without adequate safeguards such mis- 
interpretations could possibly take place, but with 
visiting radiologists and pathologists to check X-ray and 
laboratory: findings they should be rare. 

A final word must be said on the differences of opinion 
about the scope and structure of ‘“ health centres ”’ !— 
differences fostered by this rather vague name for them 
which could be abandoned with advantage. Some 
think of the centre as similar to the Peckham Health 
Centre, which concentrates on frequent overhauls of the 
healthy population. Others think of it as an outpost of 
a hospital in hitherto unserved country, and run by 
specialists and consultants as a kind of branch out- 
patient department. Much can be said in favour of 
both these ideas ; but the first cannot be widely applied 
for many years, while the purpose of the second would 
be better served by having more hospitals with outpatient 
departments. 

What is required, whatever its name, is a centre 
where practitioners can work under good conditions, 
with administrative staff to look after records and notes, 
and where they have direct access to those pathological 
and radiological services without which they literally 
cannot nowadays make a diagnosis. 


Barry Accident and Surgical Hospital. H. M. GRANT. 


ATTACK ON RHEUMATISM 


Srmr,—In his letter of June 19 Dr. Stone is attacking 
the word ‘‘ rheumatism,” not the group of diseases. 
This word has the advantages of antiquity and of being 
customarily accepted. Any substitute must prove its 
worth. 

The Shorter Oxford English Dictionary defines rheuma- 
tism as “a disease of which inflammation and pain of 
the joints are prominent features.”” The Encyclopedia 
Britannica states that rheumatism is a “general term 
for various forms of disease subdivided as follows : 
acute, subacute, chronic, muscular, and arthritic.’”’ It 
is clear that ‘“‘ rheumatism ” refers to a group of diseases 
affecting a section of the body—the muscles, joints, and 
allied structures. ‘‘ Rheumatology’ therefore is the 
special aspect of medical science that cares for this 
group of diseases. The definition, admittedly loose, is 
anatomical. The neurologist deals with diseases of the 
central nervous system—an anatomical division—but 
no-one complains because tabes and disseminated sclerosis 
are not clinical varieties of the same disease. 

The causation of many of ‘the rheumatic diseases is 
unknown, but that is no reason to object to the term. 
If it were, then other branches of medicine would be in 
need of similar treatment. Altering the name of this 
group of diseases will not bring divine inspiration and 
solve our problems. 

The example quoted by Dr. Stone is comparable to such 
a phrase as: ‘‘ This man has palpitations; are they 
neurotic ? ”’ Misuse of words by others is no reason for 
changing them. No-one suggests that neurologists 
should be styled ‘‘ nervous physicians,’ or that there 
should be such terms as “‘ geriatric physician’”’ or 
‘* venereal surgeon.’ I can see no reason why the term 
‘‘ orthopedic physician ’’ should be introduced, if only 
because I should not like to see broken bones in the 
rheumatic clinic. 


London, 8.W.1. Davip P. NICHOLSON. 


1. Lancet, 1947, i, 32. 


St. Thomas’s Hospital have once more published their 
list of old students. This first post-war edition also contains 
the school’s roll of honour and the names of those who have 
died since 1938. The kindly pre-war custom of free distribu- 
tion has had to be reluctantly abandoned, but copies may be 
had from the beadle of the medical school for 2s. 6d. 


cies 
iew 
red | 
ext 
ely 
to 
Ars 
red 
112 
for 
he 
ry 
he 
re 
or 
ol 
y- 
er 
nt 
it. 
Is | 
e 
| 


36 THE LANCET] 


PUBLIC HEALTH—PARLIAMENT 


[JULY 3, 1948 


Public Health 


Scarlet Fever in Lanarkshire 


OvER 70 cases of scarlet fever were reported in the 
Lanark area between June 10 and June 17. All of 
these patients had eaten ice-cream from a shop in 
Lanark, where two assistants were found to be carriers 
of a hemolytic streptococcus. The shop was closed for 
disinfection, and farms in the district were visited to 
make sure that workers handling milk were not carriers. 
The outbreak has now subsided. 


Food-poisoning from ‘‘ Cream’”’ Buns 


The medical officer of health for Lambeth has reported 
that on and after May 19 there were 93 cases of food- 
poisoning in this district, in all of which synthetic cream 
was incriminated. Each of the patients had eaten 
the cream in buns and cakes sold by the same confec- 
tioner on May 15. SS. typhi-murium was isolated from a 
sample of cream taken on the 18th. At the bakery 
the confectioner it was found that one of the 
staff had been absent from work with an illness suggesting 
food-poisoning ; and S. typhi-muriwm was isolated from 
the feces of another employee. The M.O.H.’s report 
points out that a local authority can legally forbid 
a carrier of enteric or dysentery to handle food for human 


consumption but that similar measures cannot be 
taken against a carrier of salmonella organisms. 
The M.O.H. urges that this discrepancy should be 


corrected. 


Towards Cleanliness in Catering 


A campaign launched by the British Tourist and 
Holidays Board, with Government support, has as 
its object the promotion of improved hygiene in the 
various sections of the catering industry. As the 
first step, attention is being drawn to the dangers 
of infected food and utensils and to the importance of 


“Se 


ASINY UNMANDS 
$ PREV DISEASE 


CLEARE! 


personal cleanliness. Each of the 184,000 catering 
establishments in the United Kingdom has been sent 
posters and aluminium plaques for exhibition in staff 
quarters. One of the posters is reproduced here. Another, 
showing a dirty knife casting a shadow of a dagger, 
has this caption: ‘‘ Dangerous Weapons—Dirt Means 
Disease. Keep Foods, Hands, and Utensils Clean.’ The 
theme of clean hands is continued on the plaques, which 
are designed to hang over wash-basins and in lavatories. 
Managements and staffs are to be invited to conferences 
at which the dangers of unclean habits in their work will 
be discussed. 


Parliament 


QUESTION TIME ‘ 
Treatment under the National Health Service 


Mr. H. E. RANDALL asked the Minister of Health how many 
instances of doctors informing their patients that there was 
a restriction on drugs which might be ordered for free supply 
for the proper treatment of patients under the new health 
service had been brought to his attention; what steps he 
had taken in the matter; and what action was open to 
patients so informed by their doctors. 

Mrs. LEAH MANNING asked the Minister if he was aware 
that certain doctors were urging patients who go to them to 
be placed on their register to remain as private patients on 
the grounds that they would in that event receive better 
attention and be entitled to certain drugs which they could 
not have as National Health patients; and what steps he 
proposed to take to prevent such action.— Mr. ANEURIN BEVAN 
replied : I trust there have not been many such cases, and 
T am confident that doctors will not attempt to discriminate 
between those who use the service and those who do not. 
Moreover, I welcome this opportunity to make it clear that 
patients are entitled under the new health service without 
restriction to every kind of drug and appliance necessary for 
their treatment. Indeed, any doctor who failed to prescribe 
these drugs would be breaking his terms of service. + 

Mr. RANDALL: Is the Minister aware that two such cases 
have been brought to my attention ? Will he give an assurance 
that he will make the fullest inquiry ? Furthermore, will he 
answer the latter part of the question in which I ask what 
appropriate steps can the patients take when a doctor makes 
this statement ?—Mr. Bevan : The course open to the patient 
is to make a complaint to the local executive council and 
that body will investigate the complaint. There is machinery 
under the Act to deal with this matter.—Mrs. MANNING : 
In view of the fact that I have also sent two cases to the 
Minister, and as this is a matter which is causing great anxiety 
among people of all parties, and belonging to many classes, 
who have looked forward to being free from the burden of 
doctors’ bills in.the future, can he tell the House what steps 
he himself will take to end this rather disgraceful action on 
the part of some doctors ?—Mr. Bevan: All I can do is to 
answer the questions here, to call general attention to the 
facts, and to ask the public to note what is being said here, 
and not to listen to what certain doctors, who have been 
acting well below the ethical standards of the profession, have 
said. 

Colonel M. Stoppart-Scorr: Will the Minister assure the 
House that doctors will not be surcharged for supplying 
certain drugs as they are at present under the panel system ?— 
Mr. Bevan: There are regulations concerned with the nature 
of the drugs to be prescribed. There are certain things 
prescribed as drugs which are not drugs, champagne, for 
example. 

Dr. L. HADEN Guest : Is the Minister aware that the British 
Medical Association take the strongest view of the improper 
conduct which a few doctors have been following, as suggested 
in these questions, and that they are taking action to bring 
this to the attention of the whole profession ? Does not the 
Minister agree that, since the B.M.A. are now coéperating in 
order to give the best possible service under the slogan of 
Dr. Dain that ‘Only the best is good enough,” it is 
desirable that their help in this matter should be welcomed 
by the Minister ?—Mr. Bevan : I have already welcomed the 
help that has been given by Dr. Dain, especially in a letter 
which he wrote recently to the Times. I am happy to think 
that the vast majority of the medical profession frown 
disapprovingly upon these practices. 


Registration of Patients 

Miss ALIcE Bacon asked the Minister under what authority 
a doctor refused to take a person on his list, and intimated 
that he was prepared to take the same person as a paying 
patient.—Mr. BEvAN replied : Such conduct is quite unethical 
and I confidently expect that the profession will express the 
strongest disapproval of it. Miss Bacon: Is the Minister 
aware that this is happening, and that these practices give 
point to the criticism made by some supporters of the Govern- 
ment during the debate on the second reading of the National 
Health Service Bill, namely, that to allow a doctor in a public 
service also to undertake private practice is a means of destroy - 
ing public confidence in the whole scheme ?—Mr. BEVAN: 
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! am hoping that as we gain accumulative experience this 
practice will disappear. I am sure that it is believed in only 
by a very small minority of the medical profession, and I 
believe that as experience develops this alleged dichotomy 
in that service will be prevented. But, as I have said, such 
conduct is entirely unethical, and ought to receive the dis- 
approval of the House and the country. 

Mr. Witson Harris: Is there any specific remedy when, 
as in a case which I know myself, a doctor refuses to take a 
patient on the grounds that the patient is in a position to pay, 
and therefore will not be accepted on the general list ?— 
Mr. Bevan: If there are patients who are so informed they 
can, of course, go to another doctor. If at the end of the 
process there are patients whd are without a doctor they may 
be assigned to one. 

Mrs. MABEL RipEALGH: Is the Minister prepared to take 
action at a later date in cases where a doctor is prepared 
to take a husband and wife, but refuses to take the children 
unless the parents pay private fees for the children ?— 
Mr. Bevan: There have been one or two instances of that 
kind. I believe that this action is also frowned upon by the 
medical profession and it only serves to show how necessary 
it is to organise this profession into a service for the nation 
as a whole in order to raise its standard of conduct. 

Dr. 8. SEGAL: Will not the Minister enlist the active 
coéperation of these patients in reporting such cases to the 
proper authority ?—Mr. Bevan: They are obviously making 
their complaints known now, otherwise we would not have 
heard about them. 

Patients Outside Doctor’s Area 

Mr. G. C. ToucuE asked the Minister if he was aware that 
some persons joining the National Health Service had been 
told that they could not retain the services of the doctor 
whom they had engaged for several years because they lived 
outside the area for which the doctor was zoned; and if he 
would amend the regulatious to enable such persons to retain 
the services of their present medical advisers.—Mr. Bevan 
replied: A doctor has .ae right when joining the service 
to fix the area within w' ich he will visit patients in their 
homes, as he is require. to do when necessary. There is 
nothing to stop him accepting patients who live outside this 
area provided he is prepared to visit them. 


Decentralisation of Local Health Services 

Mr. G. H. OLIVER asked the Minister, having regard to the 
decision of the Derbyshire county council not to delegate 
any of the duties under part u1 of the National Health 
Service Act to the borough of Ilkeston, how many county 
councils had disregarded his advice in adopting this course ; 
and whether he would effectively intervene in cases where the 
health services were permitted to fall below the present 
standard of efficiency.—Mr. Brvan replied: Of 62 county 
councils in England and Wales, 27 have not decentralised the 
administration of their health services, but this figure includes 
some counties: in which decentralisation would be inappro- 
priate. I should certainly intervene wherever services of 
a proper standard were not being provided. Mr. OLIvER: 
Could the Minister be induced to ask the county councils 
exercising their discretion not to delegate their powers under 
part 11 to state their reasons for their action to the smaller 
authorities whose health service they intend to supersede, 
particularly when the service is being run efficiently ?— 
Mr. Bevan: The local authorities are acting within their 
powers and I have no statutory power to interfere. I can only 
intervene if the standards of the service are not high enough. 


Maternity Medical Services 

Mr. SomerRvVILLE Hastines asked the Minister why he 
had decided to reverse the policy of Statutory Instrument 
506 as regards the method of obtaining maternity medical 
services by encouraging doctors who had had no midwifery 
experience to undertake maternity work and arranging to 
pay them for it—Mr. Bevan : I have decided after consulta- 
tion with the medical profession to provide a lower fee for 
maternity medical services undertaken for his own patients 
by a doctor with ordinary experience. Such a doctor could 
not otherwise receive any fee for such services, either from 
orev funds or from the patient. This does not affect the 

igher fees for special experience, or the main objective 
that maternity work should generally be done by practi- 
tioners with such special experience. Mr. Hastines: Does 
this not mean that doctors who have seen no midwifery cases 
for 20 years or more will be able not only to undertake them 
but will be paid for them by the nation, and does he not 


think that this is a public danger and a scandal ?—Mr. BEvAN : 
This does not alter the existing situation. A general practi- 
tioner can do obstetrical work now and does it, so there is 
no new scandal being created. What is happening is that a 
new system is being introduced which will mitigate the 
present evils and I hope before long entirely remove them. 
Mr. Hastines: Does not the Minister feel that as he is 
responsible for the quality of the service he ought to take 
some steps to see that it is of a sufficient quality ?—Mr. Bevan : 
Steps are beigg taken. The scheme is to create a panel of 
general practitioners who will do obstetrical work and relieve 
other general practitioners without the same experience from 
doing it. This will in fact powerfully modify and improve the 
existing practice. 

Commander T. D. GALBRAITH: Can we really give official 
recognition to what is an undesirable practice ?—Mr. BEvan : 
I, cannot quite understand what the hon. Member means. 
What this means is that a doctor will be paid for obstetrical 
work if he does that work for his own patient at the request 
of his own patient. This is, in fact, an attempt to preserve the 
relationship for which hon. Members opposite have clamoured 
for two years. ' 

Call-up of Medical Practitioners 

Sir Ernest GrRAHAM-LITTLE asked the Minister whether 
he was aware that the recent call-up of young medical practi- 
tioners, notwithstanding earlier representations that the 
supply was more than adequate, had caused hardship to those 
holding A appointments at the hospitals, who would thus be 
prevented from proceeding to B2 appointments, with detri- 
ment to their professional careers and, in particular, would 
make it impossible fully to carry out the recommendations 
of the Goodenough Committee, which declared that house- 
appointments for one year should be the minimum experience 
for the young practitioner before commencing practice ; 
and if he would rectify this position.—Mr. Bevan replied : 
I am fully aware of the implications of the decision referred 
to. The Medical Priority Committee, on whose advice the 
decision was taken, recommended it as an exceptional means 
of meeting an expected deficiency in- young practitioners 
for the Services during the second half of the year. The 
position will be reviewed towards the end of the year. 


‘Supply of Artificial Limbs 

Captain Jonn CrowpberR asked the Minister of Pensions 
whether patients applying for artificial limbs under the 
National Health scheme after July 5 would be supplied with 
only one type of limb ; and whether orders would be placed 
only with his department’s sole contractors. 

Sir Joun Mertor asked the Minister why, under the 
National Health Service, artificial limbs might be supplied 
by two firms only, to the exclusion of all other makers ; and 
whether he would enable users to choose any make of limb 
preferred, provided additional expense does not fall upon 
public funds. 

Mr. GreorGE BucHANAN replied: This matter is under 
consideration. I hope shortly to be able to make a statement. 

Captain CRowDEr : Is it the present position that a disabled 
man who wants his artificial limb repaired will have to pay 
for it himself unless he goes to one of the Government's sole 
contractors ?—Mr. Bucnanan: The present position is that 
the scheme is not started, so that at present a person other 
than an ex-Serviceman must pay for it unless he comes under 
a Ministry of Labour scheme. However, this matter is being 
considered, and I would like to leave it at that at the moment. 

Sir Jonn MEttoR: Cannot the Minister give an assurance 
that users will be permitted to make their own choice provided 
no additional expense falls on public funds ?—Mr. BUCHANAN : 
TI hope people will be reasonable on this matter. I hope 
T am not an unreasonable Minister, and I hope that the people 
I dm negotiating with in this matter will bear in mind the 
general interests of the community. If all of us are reasonable, 
IT am sure we can work it out in a reasonable way. 

Mr. Louis Tottey: Will the Minister make a statement 
at the earliest possible moment? I can assure him that 
many disabled men are showing real concern at the fact 
that in all probability in the future they will not be able 
to go to the makers for repairs and replacements, and they 
are disturbed as to what their future is likely to be.—Mr. 
BucHANAN: In my view they need not be disturbed at all. 
I do not want any Party conflict on this, but nobody need 
be disturbed. The limb we make now is made for the 
persons who served in H.M. Forces during the war. That 
has been done for years without any reasonable complaint. 
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I take it that if those who have this limb are fairly satisfied, 
it is not a bad limb for other people as well. 

Mr. L. D. Gammans asked the Minister why, under the 
new Health Act, only one firm has been selected to make 
artificial legs and one other firm to make artificial arms ; 
why the remaining 25 limb-making firms are excluded ; and 
to what extent artificial limbs are being made on semi-mass- 
production lines.—Mr. BucHANAN: The matters referred to 
in the first part of the question are under review and I hope 
to make a statement shortly. As regards the last part of 
the question all artificial limbs supplied by the Ministry of 
Pensions are fitted to the needs of the individual although 
as in other productions some parts are made in quantity. 
Colonel LEonARD Ropner : Can the Minister give an assurance 
that his policy is not to establish anything in the way of a 
monopoly in the making of artificial limbs? Is he aware 
that, rightly or wrongly, there is an impression amongst 
these unfortunate men and women that something is happening 
behind the scenes which will limit their choice of the manu- 
facturer of the artificial limbs ?—Mr. Bucnanan: Having 
talked with the people concerned in this matter, I hope to 
make a reasonable adjustment. Mr. Jonn Hynp: Will the 
Minister tell the House when this so-called monopoly was 
first established ?—Mr. BucHANAN : This so-called monopoly 
has been going on all the time. For a long time the main 
contractor has had the monopoly of supplying limbs to those 
who suffered as a result of the war. 

Mr. Gammans: In view of the fact that the Minister is 
not able to give an assurance that a monopoly will not be 
set up in artificial limbs—{Hon. MemBers: “ He said so ”’] 
—I beg to give notice that I shall raise this matter on the 
Adjournment. 

Mr. H.,D. HuGurs asked the Minister whether non- 
pensionable limbless ex-Servicemen in employment are 
entitled to receive a duplicate issue of artificial limbs.—Mr. 
Bucwanan: All ex-Servicemen who lost a limb during 
war service are provided with a duplicate artificial limb. 
Under the National Health Service duplicate artificial limbs 
will be provided on the same lines as to the war disabled. 

Tuberculosis Beds in Scotland 

Mr. T. F. HusBarp asked the Secretary of State for Scotland 
the number of pulmonary tuberculosis cases in Scotland for 
whom hospital treatment was recommended but accommoda- 
tion was not available ?—Mr. ArtHUR WoopBURN replied : 
There were 2378 cases of pulmonary tuberculosis on the local 
authorities’ waiting-lists for admission to hospital on March 31. 

Publications in the Colonial Medical Service 

Sir Ernest GranaM-Litt.e asked the Secretary of State 
for the Colonies whether he was aware that his circular 
12412/12.2.48, requiring that essays by medical officers in 
the Colonial Service which it was desired to publish should 
be first submitted to him to ensure that nothing was published 
which might misrepresent the policy of the Colonial govern- 
ments, had caused misgiving amongst medical officers in the 
service ; and if he would recall this instruction ?—Mr. CREECH 
Jones replied: No information has reached me that this 
circular has caused misgiving. The question implies that 
the effect of this circular was to impose a new general regula- 
tion about publications by medical officers in the Colonial 
Service. In fact, its purpose was to inform Colonial govern- 
ments of a generous offer by the National Association for the 
Prevention of Tuberculosis to award a prize of 100 guineas 
for an essay on the control of tuberculosis in Colonial territories 
and the reference to the publication of essays was only 
incidental. One of the rules of the competition says that 
essays sent in shall become the property of the N.A.P.T. and 
that any of them may be published at its discretion in the 
author’s name. The circular drew attention to this and 
said that in order to ensure that nothing is published which 
might misrepresent the policy of Colonial governments or 
of H.M. Government, the secretary- -general of the association 
had agreed to arrange that essays which it is desired to publish 
should first be submitted to the Colonial Office. This con- 
forms generally with Colonial regulation 57, one of whose 
provisions is that an officer shall not, without the express 
permission of the Secretary of State or of the governor, 
publish in any manner anything which may be reasonably 
regarded as of a political or administrative nature. I think 
it was right in the interests of all concerned to make this 
precautionary arrangement and I see no reason why it should 
be altered. There is no intention whatever of fettering free 
scientific discussion. 


Appointments 
Douton, E, G., M.B. Lond., F.R.c.8.: asst. surgeon (thoracic), 
Royal Hospital, Wolverhampton. 


JACKSON, I. M., B.A., M.B. Camb., F.R.C.3., M.R.C.O.G. : 
outpatients, Chelsea Hospital for Women. 
MACKENZIE, IAN, L.R.C.P.E. : second asst. M.o., The Mental Hospital, 
Isle of Man. : : 
W. S., M.B. Manc., D.P.H., D.I.H.: asst. county M.o., 
Norfolk ; M.O.H., Erpingham, Cromer, North Walsham, and 
Sheringham ; : and M. 0., East Norfolk Joint Isolation Hospital, 


surgeon to 


Roughton. 
Parr, T. P., M.D. Edin., D.P.M.: asst. M.o., South-western Regional 
Hospital Board. 
QUILLIAY, R. L., M.R.C.8., D.P.M., D.M.R.D. radiologist, St. James 
ospital (L.C.C.). 
SHIELD, J. B., M.B. Edin., F.R.c.S.E.: asst. orthopedic surgeon, 


Royal South Hants and Southampton Hospital. 
TOWNSEND, ©. GEOFFREY, M.B. Camb., D.A. 
Hospital, Greenwich. 


South-West Metropolitan Regional Hospital Board : 
Senior assistant M.O.: 
ANDERSON, P. C., M.D. N.Z., F.R.C.S.E., M.R.C.P. 
REVANS, JOHN, M.B.E., M.R.C.S., D.C.H. 
County Borough of West Ham: 
FLORENTIN, MIRIAM, M.B. Manc., 
maternity and child welfare. 
WIGLEY, G. 5S., M.R.C.8., D.P.H. : deputy M.o.H. and deputy school 
M.O. 
Colonial Service: 


BENNET?Y, J. P., M.B. Durh.: travelling M.o., Sarawak. 

Davies, J. G., M.B. Edin., & H.: M.O., Malaya. 

DEAN, N. M. B., M.B. Edin. : M.o., Nigeria. 

FUNG-KEE-FUNG, C.°O., M.B. Lond., F.R.C.S.: asst’ surgeon, 
Public Hospital, Georgetown, British Guiana. 

HERLINGER, HANS, M.D. Malta: M.o., British Guiana. 

LESTER, H. M. O., 0.B.E., PH.D., B.Sc. Lond., M.R.C.8., D.T.M. & H. : 
director of tsetse and trypanosomiasis research and reclama- 
tion, East Africa. 

O'MALLEY, O. M., M.B. Dubl. : 

P. L., F.R.C.8.E., 
Trinidad. 

O'SHAUGHNESSY, J. D., M.B. Dubl. : 


PATTON, G. Q., M.R.C.8., D.T.M. & H.: M.O., Northern Rhodesia. 
RAMSAY, ROBERT, M.B. Glasg. : asst. director of medical services, 
Gold Coast. 


SAUNDERS, G. F. T., M.D. Dubl. : 
SLEssoR, R. S8., M.B. Aberd.: se 
Watt, ANNE, M.B. Glasg. : 


: aneesthetist, Seamen’s 


D.P.H.: senior asst. M.O., 


M.O., Malaya. 


D.L.O.: M.O., grade} A, surgeon, 


M.O., Malaya. 


specialist, Gold Coast. 
or M.O., Falkland Islands. 
lady M.o., Malaya. 


Births, Marriages, and Deaths 


BIRTHS 
ApDams.—-On June 16, in Belfast, the wife of Dr. G. F 
daughter. 
BELSEY.—On June 15, at Bristol, the wife of Mr. Ronald Belsey, 
F.R.C.S.—a daughter. 
Brrp.—On June 25, at Reading, the wife of Dr. J. G. Bird—a 


daughter. 
at aeeeneten, Oxford, the wife of Dr. 


DAWweEs.—On June 20, 
Geoffrey Dawes—a so 

Dunn.—On June 24, at 

—a son. 


HORSNELL.—On June 19, at Watford, the wife of Dr. Maxwell 
Horsnell—a daughter. 


KNOWLES.—On June 20, at Epsom, the wife of Dr. Colin Knowles 
daughter. 

LAWLEss.—On June 18, in London, the wife of Dr. D. J. Lawless, 
daughter. 
MACMILLAN.—On June 21, 

. L. Macmillan—a son. 
MAME. —On June 22, in London, the wife of Major C. W. Maisey, 
R.A.M.C,—A& son. 
MarrTin.—On June 16, in London, the wife of Dr. T. D. M. 
—a daughter. 
MAyYER.—On June 18, the wife of Mr. J. H. Mayer, F.R.c.3.- 
MILLER.—On June 22, at Rugby, the wife of Dr. Peter" Milier 
a daughter. 
Parsons.—On June 25, at Weymouth, 


. Adams—a 


the wife of Dr. G. N. 


Dunn 


in Toronto, Canada, the wife of Dr. 


Martin 


the wife of Dr. G. Parsons 


-—Aa son. 

SHorvon.—On June 17, in London, the wife of Dr. H. J. Shorvon 
—a son. 

WALLER.-—-On June 19, at Harrow, the wife of Dr. H. Noel Waller 
—a daughter. 

Woop.—On June 21, at. Ealing, the wife of Dr. EK. J. Wood—a son. 


MARRIAGES 


BARNARD—VAN DER Haas.—On June 22, at Rotterdam, Harold 
Faraday Barnard, M.B., to F loor van der Haas. 

GrovEs—KEMBALL.—On June 11, in London, John Nixon Groves, 
D.8.0., M.B., to Anne Leslie Kemball. 


DEATHS 


BaRLEE.—On June 25, at Guildford, Hobart John William Barlee, 
M.D. Lyons, aged 79. 

Morris.—On June 11, killed at Sedjera, Upper Galilee, Israel, 
Isaiah Morris, M.C., M.R.C.S., D.C.H., aged 30. 

STEPHENSON.—On June 16, at Monkstown, County Dublin, Edward 
Francis Stephenson, F.R.C.S.1., F.R.C.P.1., D.P.H. 

THomAs.—On June 16, Leonard Kirkby Thomas, M.R.c.s., aged 76. 

THORPE.—On June 23, in London, Vidal Gunson Thorpe, C.B.E., 
M.R.C.S., Surgeon rear-admiral, R.N., aged 84. 

Wice.—On June 22, James Wigg, L.R. CP. ¥ 

Weeee, —On June 22, at Royston, 


aged 88. 
Herts, Charles William 
Windsor, M.A., M.D. Camb. 
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R.A.M.C, JUBILEE 


To mark the 50th anniversary of the foundation, in 1898, 
of the Royal Army Medical Corpse, the R.A.M.C. Association 
has compiled a jubilee scrapbook,' the profits from which are 
to be devoted to the Corps’ War Memorial Fund. Carefully 
conceived and amply illustrated, this little book gives vivid 
glimpses of the Corps at work and at play, in peace and in 
war. For the buyer as well as the fund the half-crown 
surrendered for a copy will be money well spent. 


SUPPLEMENTARY OPHTHALMIC SERVICES 


In the light of the report of the Spens Committee on the 
remuneration of consultants and specialists, the fee for the 
testing of sight in the Supplementary Ophthalmic Service 
by medical practitioners having the prescribed qualifications 
will be £1 lls. 6d. a case, on the understanding that the 
practitioner will be responsible for providing all necessary 
premises and equipment. 


A JUBILEE 


MEDICAL-SCHOOL journals are nearly always good reading, 
and occasionally they are something more. The Gazette of 
Manchester University Medical School, which has just achieved 
its 50th anhiversary, is a particularly handsome and well- 
served journal, printed well on plenty of good paper and 
carrying well-illustrated and informative clinical articles, 
historical essays, reports of meetings, and book reviews, as 
well as the usual quota of obituaries, light verse, howlers, 
and professorial witticisms. In the jubilee number, with its 
gilded cover, Dr. E. Bosdin Leech recalls the long roll of 
editors, the changes of cover design, and the brilliant illustra- 
tors—including Henry Lamb—who have from time to time 
adorned its pages, while Mr. W. J. Metcalfe writes of the 
lively and informal meetings of the Owens College Medical 
Students’ Debating Society, where smoking was allowed, and 
subjects ranged from nurses (treated seriously) to ghosts, 
hypnotism, infant mortality, the reform of the stage, the effect 
of dress on morals, mendelian inheritance, and the benefits 
of alcoholism and disease on the race. An article on hand 
infections, written by Mr. Harold Bolton, F.R.c.s. and Mr. 
R. P. Jepson, F.R.c.s., and beautifully illustrated by photo- 
graphs, gives this jubilee number special distinction. 


PROFESSIONAL AID 


THe child who makes a bad start in a subjeet—often 
because he was ill during the first term it was taught, or 
because he was grounded by a poor teacher—never catches 
up unless he is given a little individual help. Problems 
mount with every fresh lesson, and his ability to overcome 
his difficulties wanes even as they pile up on him. This is 
also the fate of some able people who, often through no 
fault of their own, get into financial difficulties. Timely 
help, sometimes even quite a small amount of help, would 
put them on their feet; but with no-one to turn to they 
are overwhelmed. It is to relieve such people that the 
Professional Classes Aid Council? was founded. Composed 
of representatives of almost all the great professional bodies, 
it works in close association with their funds and institutions ; 
but many of these funds are restricted to certain groups, 
and some professional people are excluded from them. The 
council gives special help to such cases, and also to other 
suitable non-professional people. Immediate help is given 
when necessary but the council’s main task is to set pro- 
fessional men and women on their feet and see them through 
their difficulties. The annual report for 1947—48 shows how 
effective such aid can be. Generous help is given with the 
education and training of young people: during the year 
grants were made to 106 children. As an example, a boy 
of 17 whose parents had both. broken down in health was 
helped through the last year of school, and has now won a 
scholarship which will cover his training as a doctor for the 
next five years. Annual grants are made to some old people, 
and the income of a special fund is kept for this purpose. In 
all £12,817 was spent last year in relief. 


1. Jubilee Scrapbook of the Army Medial Corps: 1898-1948. 
Compiled by the R.A.M.C. Association. Pp. 41. Obtainable, 
2s. 9d., post free, from Messrs. Gale and Polden Ltd., Wellington 


Aldershot. 
2. Annual Report, 1947-48. Obtainable from the secretary of the 
council, 20, Campden Hill Square, London, W.8. 


VOLUNTARY HELP FOR HOSPITALS 

Ln its memorandum “ Personal Support for Hospitals in the 
National Health Service ” the British Hospitals Association 
suggested that after July 5 there will be undiminished oppor- 
tunity for voluntary services and personal interest and support. 
In a further memorandum ! the association urges the establish- 
ment of a league of friends for each local hospital or group of 
hospitals ; such a league, it is believed, would make a suitable 
assembly point for voluntary workers. 


FOOD FOR THE CONVALESCENT 

OnE of the chief pleasures of the convalescent is in eating. 
Like the traveller on a long sea voyage he has little to entertain 
him except meal times, and if he is to gain weight and vigour 
quickly he should not be disappointed. A new Memorandum 
on Catering for Convalescent Homes,* published by King 
Edward’s Hospital Fund for London, gives some first-class 
advice on catering, staffing, equipment, service, the planning 
of dining-rooms, and prevention of waste, and carries a section 
of menus and recipes. The material is largely drawn from 
the. memoranda on hospital diet published by the fund in 
1943 and 1945, but is more brief and concise, and it will be 
welcome to the busiest matron in charge of the feeding of 
convalescents. 


OPTION IN SUPERANNUATION SCHEME 

A LEAFLET (8.D.D.), obtainable from executive councils, 
gives details of the choice open to doctors and dentists in 
the new service who already hold insurance policies providing 
for themselves on retirement or for their wives and dependants 
on death. Those with cover broadly equivalent to that of the 
National Health Service superannuation scheme may remain 
outside the scheme and receive instead an amount equal to 
8% of their net remuneration (i.e., their gross remuneration 
for general medical or dental: service, less a percentage for 
practice expenses) towards the premiums. The condition is 
that the premiums on endowment or deferred annuity policies 
maturing at the age of 60 or later must amount’ to at least 
£150 per annum. Where the annual premiums are between 
£50 and £150 the practitioner will be given an opportunity 
of taking out additional policies to bring them up to £150. 

Doctors wishing to exercise the option must apply in writing 
to their executive council before Oct. 4. 

University of Londen 

Dr. R. 8. Stacey has been appointed to the university 
readership in therapeutics at St. Thomas’s Hospital medical 
school. 

Dr. Stacey, who is a graduate of Cambridge University, qualified 
from St. Thomas’s in 1930, and two years later he became first 
assistant to the professor of medicine. In 1935 he took up his 
present appointments as ange gr} of pharmacology and thera- 
peutics in the Royal Faculty of Medicine of Iraq, and physician 
to the Royal Hospital, Bagdad. 

University of Bristol 
At recent examinations the Sollowing were successful : 


M.D.—G. H. Wattley. 
M.B., Ch.B.—Barbara Brosnan, Suzanne K. R. Clarke, R. 8. G. 


Davies, C. C. Downie, M. J. Dunn, Molly I. Govier, Pamela I. 
Hannaford, A. H. Levy, Jenny Pym, F. A. A. Ruggeri, B. F. 
Vaughan, George Winternitz, R. H. W: ood; and in group I- 


(completing examination) Elizabeth H. Chard 

D.R. (Part I1).—A. A. Flemming, F. A. Hanna 
. (Part I1).—R. G. Brennan, J. B. M. Daeien: D. M. M. 
sages, E. W. Moore, W illiam Nicol. 

D.P.M. (Part I1).—W. L. Jones, Ronald Maggs, J. R. Stuart. 


Lady Tata Memorial Trust 
The trustees of the fund have made the following awards 
for research in blood diseases, with special reference to 
leukemia, in the year beginning Oct. 1, 1948: 
Grants for research expenses and assistance : 
Dr. Marcel C. Bessis (France). 
Dr. Jorgen Bichel (Denmark). 
Dr. Pierre Cazal (France). 
Dr. Johannes Clemmesen (Denmark). 
Dr. P. A. Gorer (Great Britain). 
Dr. Andrew Kelemen (Hungary). 
Dr. Edith Paterson (Great Britain). 
Prof. Edoardo Storti (Italy). 
Scholarships (for whole-time or part-time research) : 
Dr. Simon Iversen (Denmark). “ 
Dr. C. F. M. Plum (Denmark). 
Dr. G. H. R. Tétterman (Finland). 


. Local Organisations and Funds in Aid of a Particular Hospital or 
Group of Hospitals. Memorandum published _> the British 
Hospitals Association, 52, Green Street, London, 

Barker & Son, Furnival London, 
E.C.4. P 


48 

n to 

ital, 

and 

ital, | 

onal 

mes 

en’s 

on, 

I. : 

mn, 

a 

a 

r. 

n 

ll | 

n 

3 | 


40 THE LANCET] 


DIARY OF THE WEEK 


3, 1948 


Royal Institute of Public Health and Hygiene 

Sir Lionel Whitby will deliver the Harben lectures for 1948 
at the institute, 28, Portland Place, London, W.1, at 3 p.m. 
on Dec. 7, 8, and 9. He has chosen as his subject Haemopoiesis. 


Royal Faculty of Physicians and Surgeons of Glasgow 
At a recent examination for the diploma in industrial 
health of the faculty the following were successful : 


Roy McL. Archibald, J. H. Bell, J. H. Chambers, J. L. Fyfe, 


Duncan Livingstone, ‘Edward Livingstone, Duncan MaclInnes, 
D. A. MacLean. 


British Standards Institution 


The annual general meeting of the institution will be held 
on Wednesday, July 21, at 3 p.m. at the Institution of 
Electrical Engineers, Savoy Place, London, W.C.2. 


International Scientific Film Congress 

The second congress of the International Scientific Film 
Association will be held in London from Oct. 4 to 11. Further 
details may be had from the Scientific Film Association, 
34, Soho Square, London, W.1 


Factors Concerned in Vision, Light, and Seeing 

Mr. Matthew Luckiesh, director of the lighting research 
laboratory, General Electric Company, Cleveland, U.S.A., 
will speak on the above subject at the London School of 


Hygiene, Keppel Street, W.C.1, on Wednesday, July 14, 
at 2 P.M. 


Meeting of Child Psychiatrists 

The child psychiatry section of the Royal Medico-Psycho- 
logical Association are holding a meeting at 1, Wimpole 
Street, London, W.1, on Friday, July 9, at 4.15 p.m., when 
# paper will be read and a film shown on Grief—a Peril in 
Infancy. Members of the British Pediatric Association and 
the Section of Pediatrics of the Royal Society of Medicine 
are invited to attend. 


London County Council 


Major-General J. P. Helliwell, consulting dental surgeon 
in the public-health department, has retired owing to ill 
health. The first to hold this post under the council, he was 
also the first chief of the Army Dental Corps. He was a 
member of the Teviot Committee on dentistry which reported 
in 1946, 

Dr. Dorothy Egan, an assistant medical officer in the 
public-health department, has been promoted to be a 
divisional medical officer. 


Ross Jubilee Exhibition 


To mark the 50th anniversary of the discovery of the 
transmission of malaria by mosquitoes, finally completed by 
Ronald Ross on July 9, 1898, an exhibit has been prepared 
showing the history of developments in malaria control, and 
examples of the present stage of malaria control in many 
parts of the world. The exhibit will be open to the public at 
the London School of Hygiene, Keppel Street, W.C., from 
11 a.m. to 4 p.m. from July 6 to 9. 


British Delegation to World Health Assembly 


Sir Wilson Jameson, chief medical officer of the Ministry 
of Health, headed the United Kingdom delegation to the 
first World Health Assembly when it opened in Geneva on 
dune 24. His place as chief delegate is now being taken by 
Dr. Melville Mackenzie, also of the Ministry. Other delegates 
include Dr. Wilson Rae (Colonial Office) and, for part of the 
time, Dr. P. G. Stock and Dr. R. H. Barrett (Ministry of 
Health), Mr. George North, tu.p. (Registrar-General), and 
Dr. Percy Stocks (General Register Office). 


Refresher Courses in Tuberculosis 


On behalf of the Tuberculosis Educational Institute, the 
National Association for the Prevention of Tuberculosis will 
hold the following courses during 1948: Radiology in Con- 
nexion with Tuberculosis and Chest Diseases, at Leeds 
University, Sept. 20-22;, Treatment of Non-pulmona 
Tuberculosis including Lupus, at Lord Mayor Treloar Cripples’ 
Hospital, Alton, Hants, Oct. 5-7; clinical courses, at the 
Cheshire Joint Sanatorium, Market Drayton, Salop, Oct. 26—28, 
Nov. 23-25, and Dec. 7-9. Further particulars may be had 


from the secretary of the N.A.P.T., Tavistock House North, 
London, W.C.1. 


King’s College Hospital 


A memorial lecture has been founded in memory of Thomas 
Percy Legg, surgeon to the hospital from 1910 to 1930. 
A scholarship in cardiology has also been endowed to com- 
memorate Harold Waterlow Wiltshire, physician to the 
hospital from 1910 to 1925, 


Speech Therapy Conference 


The College of — Therapists is holding an international 
conference at 1, Wimpole Street, London, W.1, from Sept. 20 
to 24. The speakers will include Dr. Leopold Stein (Vienna), 
Dr. Macdonald Critchley, and Dr. Mildred Creak, and there 
will be discussions on the Emotional Background of Dis- 
orders of Speech, and Speech Disorders Arising from Head 
Injuries. Further information may be had from the conference 
secretary, 68, Queen’s Gardens, W.2. 


International Refugee Organisation 


The medical staff of the preparatory commission (PCIRO) 
is as follows : 
HEADQUARTERS, GENEVA 
Director of health: Dr. R. L. Coigny (Paris). 
Medical consultant : Dr. H. Kennedy (Belfast). 
Medical consultant : oe J. B. Petrie (Aberdeen). 
Chief nurse: Miss S. J. Haines (Australia). 
Chief nutritionist : Miss C. Hill (U.S.A.). 


CHIEF MEDICAL OFFICERS 
Germany (U.S. Zone): Dr. L. Jintier (Aberdeen). 
Germany (British Zone): Dr. . Walker (Belfast). 
Germany (French Zone) : De Dax (Paris). 
Austria: Dr. E. 8. Meyers fia). 

Italy : Dr. C. T. Jones. 


Lieut.-Colonel Joseph Caplan, R.A.m.c., has been awarded 
the Order of El Maaref (Third Grade) by the King of Egypt 
for his services in connexion with the aba of malaria. 


_ Diary of the Week 


JuLY 4 To 10 


, Monday, 5th 


Roya CoLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
5PM. Mr. Weeden Butler: Acute Heematogenous Osteo- 
myelitis, 
6.15 P.M. Mr. A. D. Marston: History of pugeeets, 
WESTMINSTER HOsPITAL, Horseferry Road, S.W.1 
5.30 p.m. (Meyerstein theatre.) C linico- pathological demon- 
stration on Subacute Bacterial Endocarditis. 
West LONDON MEDICO-CHIRURGICAL SOCIETY 
7.45 pm. (South Kensington Hotel, 41, 
S.W.7.) Debate that Capital 
Prophylaxis. 


Tuesday, 6th 


COLLEGE OF SURGEONS 
5p... Mr. John Charnley : Fractures of the Forearm Bones. 


ueen’s Gate Terrace, 
-unishment is Ba ad 


6.15 PM. Dr. John Gillies: Anzesthetics for Operations on 
Cardiovascular Conditions. 
Wednesday, 7th 
RoyaL COLLEGE OF SURGEONS 
5 pM. Mr. G. R. Girdlestone: Pott’s Disease and Pott’s 
Paraplegia. 


6. 15 P.M. Or A. C. Forrester: Anzsthesia for the Outpatient. 
RoyAL MED1Ico-PSYCHOLOGICAL ASSOCIATION 
10.15 i. M. (1, Wimpole Street, W.1.) Annual meeting. 
Ila Dr. W. Rees Thomas: Presidential 
2.3 30 Chandos Street, ) De. J. Lewis, Dr. 
. T. Kimber, Miss R. S. Addison : Training and Scope 
Social Workers in Relation to Adults. 


Thursday, 8th 
RoyYAL COLLEGE OF SURGEONS 
5PM. Dr: Richard B. Cattell (Lahey Clinic): Carcinoma of the 
Pancreas. (Surgery lecture.) 
RoyYAL MEDICO-PSYCHOLOGICAL ASSOCIATION 
8 p.m. (11, Chandos Street, W.1.) Dr. J. Carse, Dr. T. J. Hennelly: 
Planning a Psychiatric Inpatient Service. 


Friday, 9th 
L.EGE OF SURGEONS 


5 P.M. _M K. I. Nissen: Non-tuberculous Affections of the 
Hip-joint in Childhood and Adolescence. 
6.15 P.M. Dr. Geoffrey Organe : Assessment of Anesthetic 


Risk. 
Guy’s HospIrTal, 8.E.1 
5 pM. Dr. E. B. Astwood (Harvard): Medical Treatment of 


Hyperthyroidism. (Addison lecture.) 
RoyaL MEDICO-PSYCHOLOGICAL ASSOCIATION 
10.39 p.m. (11, Chandos Street, W.1.) Dr. W. McCartan, Dr. J. 
Ferguson, Dr. K.° C. Bailey : Relation of the Mental 
Hospital to the Community. 
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THE TEAM’S THE THING 
O- 
. The physician’s chief responsibility is diagnosis and treatment. 
7 Eli Lilly and Company supplements the physician’s skill by 
. providing fine pharmaceuticals upon which he can place full 
’ trust. The beneficiary of this co-operative effort is the patient, 

ELI LILLY AND COMPANY LIMITED - BASINGSTOKE - HANTS 
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WASHED 
STERILISED 
READY FOR USE 


KORKALITE, a 
MOULDED OR 
ALUMINIUM CAPS al CORKMOUTH 


UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2 
Tel.: GERRARD 8611 (15 Lines) Grams : UNGLABOMAN, LESQUARE, LONDON 
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| 

Surgical Alginates Ltd. D ; 
IN ASSOCIATION WITH OPTREX LTD. rege 


AIR CUSHIONS - HOT WATER BOTTLES 


CALGITEX 


NON-ANTIGENIC : HAEMOSTATIC DRAINAGE TUBING + TEATS & VALVES | 
SOLUBLE : ABSORBABLE and all types of SPECIAL SURGICAL APPLIANCES 
s required by the Medical and Nursing professions. 
Surgical 
ALGINATES 
A new multi-purpose 
biological agent in therapy ae 
ars! 
Calgitex Alginate in its various prepared for over 100 ye " 


the brown seaweeds Laminaria digicate and _ J.C. INGRAM & SON LTD 


cloustoni. Presented in the form of gauze, 


and can be | The London India Rubber Works 
in all surgical procedures where the con : 

of haemorrhage requires a material which is Hackney Wick, London, E.9 
absorbable in tissue. L See 


It is equally effective in the dressing of 
external wounds, since both Sodium and 
Calcium Salts of Alginates are compatible = — is 
with Penicillin and other antibiotics and 


antiseptics. Becoming absorbed, they do away A 
= palatable whole grain rye bread pre- 
removed without damage to the healing in a f fe 
tissues, by the een of Sodium Citrate P a tecm virtuany ‘om moisture, 60 
solution in which the Calgitex Alginates are 
freely soluble. that complete mastication is assured. Ryvita can 
Sterilization — The products are supplied ‘ 
sterilized, and can be re-sterilized if necessary be eaten as an alternative to other breads. Many 
by autoclaving or dry heating. . 

INDICATIONS: find that its char icteristic flavour 


Internally — Arresting troublesome — 
venous, and osseous haemorrhage ; bleedi 
from denuded visceral surfaces ; haemorrhage 
in course of genito-urinary operations, post 

tum haemorrhage, etc. 
ernally — Wounds, burns and scalds, abra- 
sions and lacerations, skin loss, dressing of 
surgical wounds, varicose and trophic ulcers. 

The following developments are now available : 

Calgitex Alginate Gauze 

Calgitex Alginate Ribbon Gauze 

Calgitex Alginate Wool 

Sodium Alginate Solution 

Calcium Chloride Clotting Solution 

(for use with Sodium Alginate Solution) 

For a booklet which fully describes the alginates 

and the developed techniques for their use, and 

for supplies, please write to : 


Surgical Alginates Ltd. 


IN ASSOCIATION WITH OPTREX LTD. 


WADSWORTH ROAD, PERIVALE, MIDDX., ENGLAND 
PHONE: PERIVALE 444! 


stimulates appetite. 


| 
| 
| 
| 
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t—KERFOOTS— | 


PENICILLIN 
LOZENGES BP. | 


These Lozenges are designed to dissolve 
very slowly in the mouth. If taken accord- 
ing to directions a single lozenge will last 
from 25 to 30 minutes or more, thus 
exposing the mouth and throat to the 
action of the drug for a longer time than 
is possible by any other simple means. 


For Oral Medication 


PENICILLIN LOZENGES (Kerfoot) are manufac- 
tured and packed under strict aseptic conditions 


Packages of 20, 50, and 500 


Professional samples sent on request 


THOMAS KERFOOT & Co.Ltd. 
Vale of Bardsley + Lancashire 


KG38 


Night and Day AMBULANCE SERVICE 


Twin-engined 5-seater aircraft. When fitted 
out for Ambulance flights, carry the patient, 


doctor and nurse. 
MORTON AIR SERVICES LTD 
Croydon Airport, Surrey 
TELEPHONE: CROYDON 7171 (Day) ADDISCOMBE 3845 (Night) 


aso SPEKE AIRPORT, LIVERPOOL 
TELEPHONE: GARSTON LIVERPOOL 4966/7/8 (DAY) 
LARK LANE LIVERPOOL 1170 (NIGHT) 


WORLD-WIDE AIR CHARTER SERVICE 


YOUR SZRXVICE, 


ASL SHED 


af “An Aristoctat 


among the 
Merchants. 


House 
‘Distinction 


"that. has stood 
the test of 


Time”. 


FOR 


It has been. the ‘privilege of this source of 


medical and surgical supplies to contribute to the 


progress of medicine for-more than years. 


Deeply appreciative of ‘the support always réceived 


from the Profession we remain. at your sérvice, 


SAVORY. & MOORE LTD. 


60/61, Welbeck Street, London, W.1 
Telephone: WELbeck S555 Ge Wesdo, London 


BEL. CROYDEN, MARTINDALE, KNOLL MEDICAL PRODUCTS. 
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INHALATION THERAPY 
IN 
ASTHMA 


Consistent and often spectacular results in 
the relief of bronchospasm 


RYBARVIN 
INHALANT 


Non-irritant 
Non-habit forming 


RYBAR 


INHALER 
This inhaler has been 
selected as the ideal 
instrument for the 
administration of 
PENICILLIN by 

inhalation 


Descriptive literature and samples om request 


RYBAR LABORATORIES LTD. 
TANKERTON, KENT 


Specialist in Neuro-Surgery 


Those hands which go about their delicate 
task of incision and excision must always 
have their work sealed with flawless liga- 
tures and sutures. It is by no means easy 
to make really good, consistent sutures, 
but the Ethicon products are prepared 
under ideal conditions by an organisation 
that is determined to maintain its position 
of leadership in suture quality. All Ethicon 
sold in Great Britain is entirely British 
made. 


yuewdin 


ETHICON > 


S.&R. Jj. EVERETT & CO. LIMITED 
939 LONDON ROAD, THORNTON HEATH, SURREY 
19 


T 
HANDS AND THE MAN...No.3 § 
| hypodermic | 
= 
: 
f 
t Wight 
| 


THE LANCET GENERAL 


ADVERTISER [Jury 3, 1948 


By Appointment Biscuit Manufacturers 
to H.M. the King. M¢Vitie & Price Lid. 


Makers 
Quality 


Biscuits 


MCVitie 


SKK PKK 


LONDON 


& Price 


MANCHESTER 


DONO NON ONO NO ION 


Prescribing 


Laxative 


When the Physician is called upon to prescribe a laxative for 
prolonged or occasional use, Andrews merits special consideration. 
Andrews is pleasant-tasting. Its effervescence has a refreshing 
quality that makes it an acceptable draught. Andrews causes no 
griping or discomfort. Its laxative action is due to the presence of 
magnesium sulphate and other salts in balanced proportion, which, 
acting by osmosis, induce easy, painless evacuation. Andrews is 
particularly suitable for patients liable to digestive upsets. It allays 
gastric discomfort and nausea. It also improves the flow of bile, 
and helps to check biliousness and sick headaches. No costive 
reaction results when Andrews is discontinued. 


APPROX. ACTIVE CONSTITUENTS: 


Tartaric Acid. . 26.33% 
Citric Acid .. 2.40% 
Sodium Bicarbonate 30.86% 
Magnesium Sulphate 19.00% 


A Medical Sample is again available free 


on request. = 


ANDREWS Liver Salt 


SCOTT & TURNER LTD., Andrews House, as 
M.5 
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INHALATION THERAPY 
by the AEROLYSER 


The MA3 Aerolyser has been specially designed 
in consultation with leading spécialists for the 
administration of penicillin and other therapeutic 
substances in aerosol form. The Aerolyser is com- 
plete as shewn—no oxygen cylinder is needed. It is 
easily portable, weighing only 15 Ibs and only needs 
plugging-in to the nearest suitable electric point. 
Price £27.2.6 


(including face mask) 
Available for 210-240v. 
A.C, or 110-220v. D.C. 


The MA3 Aero- 
lyser is available 
for hire in the 
London Postal 
Area. Please write 
for full details. 


Fully illustrated booklet L/1 and prices on application to 


AEROSOLS LIMITED 
65 OLD BROMPTON ROAD, LONDON, S.W.7 (Phone: KEN 7495) 
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DOWN BROS. 


and 
BOTH WAYS {|MAYER & PHELPS, LTD 


This hardy evergreen of life 
assurance, designed specially for 
young men, is more than ever the 
policy of the moment. 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 


Let it help to smooth your 
road through the years of endeavour 
ahead. 


You will put yoursélf under no 
obligation by writing for full 
details to 


The Secretary 


SCOTTISH WIDOWS’ FUND 


Head Office : ; 
Head Office : 
London Offices : 23, Park Hill Rise, Croydon 


28 Cornhill, E.C.3 


17 Waterloo Place. S.W.1 Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 


Whether a few inches or seven feet above 

the floor, these mobile lamps throw an 

area of shadowless light at any angle. 
The adjustable wall type is similarly responsive to a touch. 
Simple and robust (there are no glass mirrors) these are 
ideal lamps for Hospital Wards and Surgeries. For minor 
operations they are particularly useful. 
Floor stand models with stand-by battery lighting give 


"illumination independent of main power supply for up to 
six hours. 


fi 


A 
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TATION more accurate diagnosis 


EP CARDIOPHONE 
‘aethdacope amplifier with variable pitch 


CONSULTANT MODEL sgecizily designed for clint:! 
use in the consulting room or in the hospital ward. 


This instrument incorporates a new 
method of recording heart sounds in 
conjunction with the electrocardiograph. 


By a principle of pitch variation auscul- 
tation becomes selective, and heart or 
chest sounds which are obscure or 
masked on the stethoscope, may be 
heard with clarity and readily identified. 


The following types of instruments are available : 
Pocket Mode! Consultant Mode! 
for the general practitioner as illustrated 


Teaching model 
to take up to 16 students simultaneously 


Permanent classroom installation 
with a maximum capacity of 72 students 


: For full particulars apply to Sole Agents 
‘Chas. F. Thackray 


Park Street, Leeds 1 © 38 Welbeck Street, London, W 
20085 Leeds (3 lines) Lheck 81 52- 


THE 
NATIONAL HEALTH SERVICE 


means that your insurances 
need reconsideration. The 


MEDICAL SICKNESS 
SOCIETY 


can give you advice and is 
introducing special policies 
to meet the needs of the 
Doctor in the’ Service. For 
particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.| 
(Tel.; LANgham 2992) 
referring to this advertisement 
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DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 
BALL AND SOCKET TRUSS 


The ONE ranted a Royal W t by the I 


Unequalled for y support, resiliency and 


Call or send for leaflets 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 140 
74, NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


ALUZYME 


Clinical 
It has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 


one factor of the vitamin B complex ‘‘ may rapidly provoke severe signs of 
deficiency in another factor.”’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME is one of the best available natural sources of the 
entire B complex, supplying all the B vitamins, choline, glutathione, and 
minerals of the living yeast in the native state. 

Samples on request. ALUZYME PRODUCTS, Park Royal Road, N.W.10 


STUDENTS LABORATORY. RESEARCH TYPES 
purchased for cash or taken in part exchange. Provisional 
valuation on receipt of details. 


WALLACE HEATON LIM AITED 


127 NEW BOND STREET LON W.i 


ne 
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Telephone: SINGLE VACCINATION TUBES - 


BATTERSEA 1347 


JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


10d. each ; 9s. dozen. Postage extra Telegrams : 
JENVACTER, PHONE. 


LONDON” (2. words) 


MICROSCOPE 
OUTFITS WANTED 
Highest prices paid. Let us know 


requirements pens wish to EXCH 
we may be able to help you. 
DOLLONDS (L) (Estd. 1750) 


35, BROMPTON ROAD, S.W.3 
Tel.: KENsington 20: 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 


Full particulars from MEDICAL COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
Patients received without Insulin Coma Unit. 
C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
elegrams : “ Subsidiary, London ” 
For further particulars apply to the Medical Superintendent, 
Ropert M. RIGGALL, Member, British Society. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


Tel : Witcombe 218! Telegrams: 


for recent cases 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. 
amenities of highest standard. Every 


General 
facility for all forms of 


treatment, including insulin and prefrontal] leucotomy. Terms 
moderate. 

P. K. McCowan M.D 
F.R.C.P., D.P. M., Barrister-at-Law. Tel. : Dumfries 1900 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Terms very moderate. 


Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor. Salisbury 


CHEADLE ROYAL 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


T™ object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a by 
the Trustees of the Manchester Royal Infirm 

VOLUNTARY, AND CERTIFIED PATIENTS 


Telephone : 2231 


BETHLEM ROY 


FOR 


AL HOSPITAL 


NERVOUS. AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address: BETHLEM, BECKENHAM 


Telephone : SPRINGPARK 1180-1181 


Station: Epen Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY 
Treasurer : 


Vice-President ; Sin GEORGE H. WILKINSON, Bart. 


GERALD COKE, E: 


sq. 
Physician-Superintendent : J. G. HAMILTON, Esq., M.D., D.P.M. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 


will also consider a ap 
The comfort of sensitive 
TREATMENT ON MOD 


atients is gre 
RN PRINCIPL 


plications for admission L lower rates and in certain cases will be prepared to admit patients free of charge. 


estigation and treatm Wakefield of Hythe 


Every f NIN nt is provided in the Lord 
Science and Treatment Unit, including RADIOLOGICAL Si D NT DEPARTMENTS, BIOCHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 


LABORATORIES. 
The Medical Staff have access to a panel of Consultants in cases which 
the of qualified officers HELIOTHERAPY, 
erap’ 


t unusual s' jalised investigation and treatment. 
YDROTHERAPY and ELECTR ROTH ERAPY are administered in the 


SPECIALISED TR TREATMENT of various forms is given to suitable cases. 
ees een THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect, and under the guidance of a 
tent instructress this department has proved most effective as a therapeutic factor in all stages of mental illness. 


rts and Entertainm 


Ave ication should be made to the Physician 


he promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 
ents. 
ITIONAL ACCOMMODAT ION FOR MALE PATIENTS is now available by reason of completion of war damage repairs. 
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ST. ANDREW’S HOSPITAL. bisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with s nurses, male or female, in the Hospital or in one of the numerous the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

~This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental] and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratofies for biochemical, bacteriological, and pathol 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and ree are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
grow: 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 


There 
is trout-fishing in the park. 
At all the branches of the Hospital there are cricket grounds, football and hockey 


courts), croquet —_ golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


unds, lawn tennis courts (grass and hard 


| 
THE RETREAT, YORK | 
This Hospital of 230 beds, administered by a | 


| For information and 


The Pioneer Hospital, Committee of the Society of Friends, combines errr 
opened 1796, for the what is best in the investigation and treatment of | eet o-— 
bumane treatment of nervous illness with a sympathetic and friendly | The Physician 
those suffering from | atmosphere. In 1947, 346 patients were admitted, — Superintendent, 
Nervous and Mental | of whom no fewer than 289 were voluntary cases. ARTHUR POOL, 
Disorder | MRCP., D.P.M. 


| Much curative work is accomplished in our mental | (Pataghhone : York sagt) 


| hospitals today and the recovery tate compares 
| very favourably with that of our general hospitals. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL Telephone 
FOR THE TREATMENT OF MENTAL DISORDERS a 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of penne ; own garden produce. Hard and grass tennis cou 
putting greens, Recreation Hall with Badminton Court, and all indoor _Occupational therapy, Calisthenics, Actinotherapy, prolong 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Ph Dr. 0. M. T. HASTINGS, assisted An Iilustrated Prospectus gi fees, which are reasonable, 
Stadt and ication to the Secretary 


ts may be obtained upon 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 


Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 


\ 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spaci balconies and ive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 

There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air , 

Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
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CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Hospital for the Treatment and Care of Menta! and 
Nervous in both Sexes. 
A modern country 12 miles Marble Arch, ip 
attractive and secluded surroundings m 10 guineas 
week inclusive. ases under Certificate, Voluntary and 
emporary Patients received for treatment. 
MACAULAY, M.D., D.P.M. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming. 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 
FEES— 


Ist Class (men only) 
2nd Class (men and women) 
3rd Class (men and women) supported by 


. from £3-10-0 per week 
” £2- 7-6 ” 


Public Assistance Committees ... ,, £2- 2-0 ,, 
Private ” £2- 2-0 ” 


For further particulars apply to the Gmiony: G. MILLINGTON, A.L.A.A,, 
The Thomas Bartiett Home, Liverpoo! Road South, Maghull, 
near Liverpool 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OP 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
under certificate, voluntary and temporary patienta, 
received for treatment. Modern methods of treatment available. 
Terms moderate 
Apply : Medical Superintendent 


Tel. : Exeter 2642 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Foes from Siz Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 

For forms of admission, &c., apply to the Resident Physi , 

CEDRIO W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT 


POSTGRADUATE STUDY 


Diploma in Anesthetics ; ges in Psychological Medi- 
cine ; | ploma | in Radiology ; 


D. thesis of ali 

Universities ; Courses for all Quality. ing Examinations. 

Complete Guide to Medical Examinations sent free on 

application. 

prested. ress : retary, Me Correspondence 

College, 19, Welbeck-street, London, W.1 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 


THE EXAMINING BOARD IN ENGLAND 
by the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the examinations for the DIPLOMA 
IN PUBLIC HEALTH under the old regulations will cease to be 
held after the examination beginning on the 2nd January, 1949. 
_F. M. STENT, Secretary. 


THE MILROY LEGTURES ON STATE MEDICINE AND PUBLIC HEALTH 

The Councfl of the ROYAL COLLEGE OF PHYSICIANS OF LONDON 
is prepared to receive applications for the office of MILROY 
LECTURER for 1950. 

Applications must be addressed to the Registrar, 
College of Phy cy Pall Mall East, to reach the 
or before Tuesday, h Se ptember, 1948. 

Two Lectures My to be given on a Tuesday and Thursday 
in February or March, 1950. 

A copy of Dr. Milroy’s “ Suggestions *” on the subject of his 
bequest, and information as to the emolument, may be obtained 
from the Registrar. 

val College of Physicians, Pall Mall Kast, London, 8.W.1. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Royal 
College on 


JOHN WILLIAM TREVAN, Fsq., F.R.C.P., F-R.S., will deliver 
the Bertram Louis Abrahams Lecture on TUESDAY, 13TH JULY, 
at 5 p.m. at the College, Pall Mall East, 8.W.1. 

Subject Curare and Curarimimetic Drugs.” 

Any member of the Medical Profession admitted on presenta- 
tion of card. By Order of the President. 

H. E. A. BoLpEro, Registrar. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


JULY, 1948—1. ECTURE LIST 
The following lectures will be delivered at the CeBane in 
Lincoln’s Inn-fields, London, W.C.2, at 5 P.M. on each day. 
SURGERY LECTURE 
- De. RicHarD B. CATTe.LL,..Carcinoma of the Pan- 
8th M.D., F.A.C.S, (Surgeon, creas 
Lahey Clinic) 
CHARLES TOMES LECTURE 
Fri., ..Prof. ANDREW FRancis..Growth and _ Develop- 
16th JACKSON, D.D.S. (Professor ment from the Clinical 
of Orthodontics, Temple Aspect of Orthodontics 
University, Philadelphia) 
BERNHARD BARON LECTURE 
Poet. JouN BEATTIE (Bern-..The Changes in Volume 
2nd hard Baron Research and Distribution of 
Professor) Body Water Under 
Conditions of Stress 
CHARLES TOMES LECTURE 


Wed., ..Dr. WALLAcE..Acute Infections of the 
28th CARR, D.D.S.,_ F.A.C.D. Face and WN of 
(Director of Oral Surgery, Dental Origin ; a Con- 
etropolitan Hospital, sideration of S$ ical 
New York) Pathology and_Man- 
agement of the Patient 
HUNTERIAN 
.Prof. SHAFIK SHALABY,..Ameosbic Liver Abscess 


F.R.C.8. (Professor of Sur- 
ry, Fuad University, 


The Lectures are open to those attending Courses in the 
College and also to all other Medical Practitioners, Dental 
Surgeons, and Advanced Students. 

W. F. Davis, Secretary, 
Postgraduate Education Committee. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF DENTAL ,SURGERY 


NO 

The ANNUAL MEETING of the Feowy will be held at the 
College on Friday, 16th July, at 3 p.m. All Fellows and 
saeeeees in Dental Surgery of the College are invited to 
attend. 

A copy of the Agenda will be forwarded to any Fellow or 
Licentiate applying for it. 

Motions to be brought forward at the Meeting must be signed 
by the Mover, or by the Mover and other Fellows and 
Licentiates, and must be received by the Secretary of the 
Faculty not later than 6th July, 1948. 

W. F. Davis, Secretary, Faculty of Dental Surgery. _ 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF DENTAL SURGERY 
NOTICE 
The CHARLES TOMES LECTURES for 1947-48 to be delivered 
ot ume | College in Lincoln’s Inn-fields, London, W.C.2, are as 
OLLOWS 
16TH JULY, at 5 P.M. Prof. ANDREW FRANCIS JACKSON, 
D.D.8., Professor of Orthodontics, Temple University, Phila- 
delphia, Pa., on “GROWTH AND DEVELOPMENT FROM THE 
CLINICAL ASPECT OF ORTHODONTICS.” 
JuLy, at 5 p.m. Dr. MALCOLM WALLACE CARR, D.D.8., 
F.A.C.D., Director of Oral Surgery, Metropolitan Hospital, New 
York, on “‘ ACUTE INFECTIONS OF THE FACE AND NECK OF 
DENTAL ORIGIN: A CONSIDERATION OF SURGICAL PATHOLOGY 
va MANAGEMENT OF THE PATIENT.’ 
he Lectures are open to those attending courses in the 
Collage and also to all other Medical Practitioners, Dental 
Surgeons, and advanced students. 
W. F. Davis, Secretary, Faculty of Dental Surgery. 
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THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next COURSE OF INSTRUCTION for the Certificate in Public 
Health (C.P.H.) will commence on FRIDAY, IST OCTOBER, 1948, 
for the Preliminary Examination of the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons. The courses, both 
for the Certificate and for the Diploma in Public Health, can be 
taken either whole or part time. 

Course of Instruction, part time or whole time, is also 
provided for the Diploma in Industrial Health (Conjoint 
Board, and for the Society of Apothecaries). Part I is the same 
as, and commences concurrently with, the C.P.H. course. Those 
already — a Certificate in Public Health are exempt 
from that part. A course for Part II @- -1.H.) commences on 
hg 9TH JULY, 1948, and that following commences in 
February, 1949. 

Prospec tuses, enrolment forms, and full details of both may 
be obtained from the Secretary, 28, Portland-place, W.1 
(Telephone: LANgham 2731-2). 


COMBINED POSTGRADUATE TEACHING SCHOOL IN 
OBSTETRICS AND GYNACOLOGY 


1. Special facilities are available for a limited number of 
postgraduates intending to take the D.Obst.R.C.0.G. examina- 
tion, to attend the practice of Queen Charlotte’s Maternity 
Hospital during the 2 weeks, 6TH-18TH SEPTEMBER. The fee 
for this period is 4 guineas. 

A REFRESHER COURSE IN OBSTETRICS AND GYNHCOLOGY 
will be held at Queen Charlotte’s Maternity Hospital and 
the Chelsea Hospital for Women, during the week 20TH—-25TH 
SEPTEMBER, for General Practitioners. Candidates for the 
D.Obst.R.C.O.G. will be given preference for this course. The 
fee for the course is 5 guineas. 

Limited accommodation is available near the Hospital for an 
additional 3} guineas a week. 

Applications to the Secretary, The Combined Postgraduate 
awe School, Chelsea Hospital for Women, Dovehouse-street, 


5. 


SOCIETY FOR ENDOCRINOLOGY 


A lecture on “RECENT ADVANCES IN THE PHYSIOLOGY OF THE 
THYROID GLAND ” will be given by Professor EDWIN B. ASTWOOD, 
M.D., D.M., PH.D. (Tufts Medical School, Boston, Mass., U.S.A.), 
in the Clinical Lecture. Theatre, at the Middlesex Hospital 
Medical School, London, W.1, at 5 P.M. on THURSDAY, 8TH JULY, 


The chair will be taken by Professor E. C. Dodds, M.V.O., F.R.S. 
Admission free without ticket to all interested persons. 
8. J. | Honorary 
C. H. Gray J Secretaries. 
SOCIETY OF APOTHECARIES OF LONDON 


IPLOMA IN INDUSTRIAL HEALTH 

The next Renanination will begin on MONDAY, 5TH JULY, 1948. 
The follo Examination will be held in December, 194s. 
For Regulations apply Registrar Apothecaries’ Hall, Black 
Friars-lane, London. E.C.4. 


EXAMINING SURGEONS : Factories Ac Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. me ge should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, 

est date for 


District County receipt of application 
WEDNESBURY STAFFORD , 17TH JULY, 1948 - 
BUCKIE .. : BANFF 17TH JULY, 1948 


BATTERSEA GENERAL HOSPITAL, “Battercea Park, S.W.II. 
Required, CASUALTY OFFICER (A), Male or Female. Salary 
at rate of £150 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications, stating age, nationality, qualifications, accom- 
panied by 2 recent testimonials, to the Secretary of the Hospital. 
og 4 BOROUGH OF EAST HAM. Public Health Depart- 

ENT. Required, ASSISTANT MEDICAL OFFICER FoR 
MENTAL H 5 ALTH (Male). Applicants should hold the D.P.M., 
or an equivalent qualification ; they must have considerable 
experience of work in all branches of mental health, includi 
mental deficiency, and be competent to advise on mental healt 
matters. Appointee required to assist the M.O.H., in the super- 
vision and medical direction of the combined mental health 
service provided by the Council under the National Health 
Service Act, 1946. Such duties include the supervision of 
clinical and social requirements, preventive measures, after- 
care, delegation of duties, instruction, and coérdination of 
newly- -appointed staffs. Successful applicant also required 
to act as ‘¢--apmees to the Council’s child guidance clinic. 
Salary £935 p.a. 

Fuil partic oi of duties, terms, and conditions of appoint- 
ment, and form of application, which must be oo by 
26th July, 1948, may be obtained from undersigned. Canvassing 
in any form will disqualify. {. A. Epwarpbs, Town Clerk. 

Town Hall, East Ham, E. 6, July, 1948. 

CONNAUGHT HOSPITAL, E. 17. (Voluntary Hospital 120 Beds.) 
Required, HOUSE SU RGEON (A), Male, post vacant Ist 
August, 1948. Salary £120 p.a., with board residence. 

Applications should be sent immediately to: R. HALTon 
HARRISON, General Secretary. a ~ 
CHARING CROSS HOSPITAL MEDICAL SCHOOL. Required, 
LECTURER IN PHYSIOLOGY. Salary scale £550-—€25- 
£850, with superannuation and family allowance. Starting 
point on scale will be determined by experience. Duties to 
begin Ist October, 1948. 

Further information and forms of epvliostion for appointment 
may be obtained from the Secretary, Charing Croes Hospital 
Medical School, 62, Chandos-place, London, W.C.2 
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DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Required, CASUALTY OFFICER (B2), British, Male, from 
ist August, 1948, tenable for 6 months. Salary £200 p.a. 
(if resident) or £300 p.a. (if non-resident). 

Applications, stating age, qualifications with dates, previous 
experience, copies of 3 recent testimonials, to the undersigned 
on or before 19th July, 1948. 

F. A. Lyon, Administrator and Secretary. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. Required, HOUSE PHYSICIAN (B2), 
Male or Female (3 vacancies). Duties include work in the 
Outpatient Dept., as well as in the Wards. Appointments for 
6 months, commencing Ist August, 1948, with an honorarium 
of £100, board and residence. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 1 or more recent, testi- 
monials, should reach baer ty by 10th July, 1948. 

F. Rovuv RAY, House Governor. 


HOSPITAL FOR TROPICAL Ba 23, Devonshire-street, 
Wi. Required, RESIDENT MEDICAL OFFICER (B1), 
vacant Ist August for 6 months. Salary £550 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
Bl or A post, not considered. 

Applications, stating age, qualifications, previous experience, 
the names and addresses of 2 people to whom pees may be 
made, to the undersigned on or — 8th July, 1948. 

BOURNE, Secretary. 


LONDON COUNTY COUNCIL. mere Senior Assistant 
MEDICAL OFFICER in the Public Health Dept. Salary 
£1160—£50-£1360. There are no emoluments. Duties primarily 
those in connexion with Council’s domiciliary midwifery service 
and supervision of midwives ; will also embrace the maternity 
and child welfare work generally and inspection of n 
homes. Candidates should have a sound knowledge of modern 
midwifery and preferably have held a residential midwifery 
appointment. 

Forms of application obtainable from the Clerk of the Council 
(a), The County Hall, Westminster Bridge, S.E.1 (stamped 
addressed foolscap “sees required), and should be returned 
not later than 10th July, 1948. (1561.) 


LONDON COUNTY COUNCIL. Fulham Hos ital, St St. , Dunstan’s- s- 
road, London, W.6. Required, HOUSE SU GEON (A) to the 
special departments, i.e., genito-urinary, E.N.T., gynecological. 
Resident post. Appointment for 6 months - belay £200 p.a. 

Apply to Medical Superintendent. (1585.) rs 
MINISTRY OF PENSIONS. 

Mary’s Hospital, Roehampton, London 

A vacancy exists for MEDICAL OFFICER (B1) in the 
Tropical Unit attached to above-named Hospital. Applications 
invited from registered medical practitioners who have held 
house appointments. Preference given to candidates with 
experience in tropical medicine. Salary £350-—£550 p.a., accord- 
ing to experience, plus consolidation addition and free board and 
—- y- an allowance of £100 p.a. if permission given to live 

practitioners eligible for H.M. Forces holding Bl or 
A post, not considered. 

Applications, stating date of birth, qualifications with dates, 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 


METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Required, HOUSE SURGEO N (A) or (B2). Salary £150 or 
£175 p.a., according to category, with full residential emolu- 
ments. Appointment held, in the first instance, until Ist 
November, and successful candidate expected to commence 
his duties 19th July. For A post, R poner. ineligible 
for H.M. Forces or under 25} years not having held an A post, 
may apply. For B2 post, R practitioners eligible for H.M. 
Forces holding A past, not considered. 

Applications should reach undersigned by 11th July, 1948. 

FRANK CHAMBERS, House Governor. 

MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 
Hospital—137 Beds.) Applications inv ited for following 
appointments 

RESIDENT eevace. OFFICER (B1), for 12 months. 

Salary £350 

HOUSE SURGEON (B2), for 6 months. Salary £250 p.a. 
Both appointments take effect from Ist August, 1948; full 
residential emoluments in each case. Closing date for receipt 
of applications, 21st July, 1948; short-listed candidates will be 
invited to attend for interview, on 26th July, 1948. 

Applications, accompanied by copies of 3 recent testimonials 
should be sent to the House Governor. 

MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 
Hospital.) The Board of Management invites applications for the 
appointments to the Honorary Staff : 

ORTHOPAEDIC REGISTRAR. 

GYNAZCOLOGICAL REGISTRAR. 

Appointments are annual ones, subject to renewal at the dis- 
cretion of the Board. 

Applications, accompanied by not more than 3 recent testi- 

monials, should be addressed to the House Governor, to reach 
him not later than 21st July, 1948. 
MIDDLESEX HOSPITAL, W.i. Required, First Assistant, Male, to 
Professorial Surgical Unit, vacant 1st October, 1948. Appoint- 
ment until 3ist December, 1949, in the first instance and renew- 
able annually. Commencing salary £1000 p.a., non-resident. 

Applications, with copies of testimonials, should be submitted 
to the Secretary-Superintendent, not later than 31st August, 1948, 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.1. 
Required, CASUALTY OFFICER (B2). Salary £200 p.a., 
with board, residence, &c. Appointment for 6 months, commenc- 
ing as soon as possible; candidates must have held a house 
appointment in a recognised hospital. 

Applications to the Secretary and House Governor not later 
than 7th July, 1948. 
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PUTNEY HOSPITAL, Lower Common, S.W.IS. (106 Beds.) 
RESIDENT HOUSE SURGEON (A), Male. Salary £120 p.a., 
with board residence. The appointment is for 6 months from 
Ist August, 1948, 

Applications, together with 3 recent testimonials, should reach 

the undersigned not later than 10th July, 1948. 

_A. J. Secretary. 

QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Hackney- 
road, London, E.2. Required, HOUSE SURGEON/CASUALTY 
OFFICER (B2), Male or Female, vacant Ist September, 1948. 
Appointment for 6 months (3 months House Surgeon and 
3 months Casualty Officer). Salary £150 p.a., full residential 
emoluments. 

Application forms obtainable from, and returnable to, the 
undersigned, with copies of not more than 3 testimonials on or 
before 17th July, 1948. 

CHARLES H. BESSELL, General Secretary. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Hackney- 
road, E.2, Shadwell, E.1, and Banstead Wood, Surrey. 
ROTATING INTERNSHIPS. 2 appointments for 1 year each, 
vacant ist September, 1948. The first 6 months as House 
Physician, followed by subsequent terms of 3 months as House 
eon and/or Casualty Officer rotating between the 3 branches 

of the hospital. Salary £150 p.a., full residential emoluments. 

Application forms obtainable from, and returnable to, the 
undersigned, with copies of not more than 3 testimonials on 
or before 17th July, 1948. 

H. BESSELL, General Secretary. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Banstead 
WOOD, SURREY. Required, RESIDENT MEDICAL OFFICER 
(B1), Male or Female, post vacant Ist September, 1948. Candi- 
dates must have had experience in the treatment of sick children. 
Appointment for 6 months in first instance and renewable for 
subsequent periods not exceeding 2 years. Salary £250 p.a., 
with full residential emoluments. R practitioners eligible for 
H.M. Forces holding B1 or A post, not, considered. 

Application forms obtainable from, and returnable to, the 
undersigned, with not more than 3 testimonials, not later than 
17th July, 1948. CHARLES H. BESSELL, General Secretary. 
ROYAL FREE HOSPITAL, Gray's Inn-road, W.C.!. Applications 
are invited for the post of HONORARY ASSISTANT 
SURGEON. Candidates should be Fellows of the Royal College 
of Surgeons of England. Applications, together with copies of 
testimonials, and the names of 2 persons to whom reference may 
+ + should be sent to the Secretary not later than 17th July, 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required: 
RESIDENT ANASSTHETIST (B2), vacant 15th July, 1948- 
6 months’ appointment. Salary £200 p.a., with board, residence, 
and laundry. Appointment recognised for D.A. examination. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 9th July, 1948, to— 

TLBERT G. PANTER, Secretary. _ 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, 
OBSTETRIC RESIDENT MEDICAL OFFICER (B1) for a 
Maternity Unit in Hertfordshire for a period of 6 months. 
Applicants should have held bouse appointments. Salary 
£300 p.a., ne fees, with board, residence, and laundry. R prac- 
titioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 recent testimonials, should be sent 
not later than 9th July, 1948, to— 


GILBERT G. PANTER, Secretary. 
ROYAL WATERLOO HOSPITAL for Children and Women, 
Waterloo-road, S.E.1. Required, HOUSE SURGEON (A), 
now vacant. Appointment for 6 months. Salary £175 p.a., 
with residential emoluments. R practitioners, ineligible for 
. Forces or under 25} years not having held an A post, 
considered. 
Applications and copies of recent testimonials, should be sent 
to’ the Secretary as soon as possible. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for whole-time post of PATHO- 
LOGIST, Male, at the Hospitals controlled by the Croydon 
Hospital Management Committee. Main laboratory is at 
Croydon General Hospital; will handle work for most of the 
hospitals in the Croydon Group and at present is also handling 
work for the loca] health authority. Salary £1500 p.a., subject 
to revision with effect from 5th July, 1948, in accordance with 
the scale to be finally approved. Post is established, super- 
annuable, and subject to 3 months’ notice on either side. 
Appointee required to undergo medical examination. 
Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 10th July, 1948. 
E. G. BRAITHWAITE, Secretary. 
South-West Metropolitan Regional Hospital Board, 
114, Portland-place, London, W.1. ae 
ST. GEORGE’S HOSPITAL, S.W.|I. Required, Surgical First 
ASSISTANT. The appointment 1 year in the first instance, 
commencing about the middle of July. Salary £550 p.a., annual 
increments of £50 to £650 p.a. Family allowance will be paid 
at the rate of £50 p.a. for each child. 
Applications, with the names of 2 referees, should be sent 
not later than 7th July, 1948, to— 
P. H. CONSTABLE, House Governor. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Required, HOUSE SURGEON (A). Salary £150 p.a., 
full residential emoluments. Appointment for 6 months from 
Ist August, 1948. 


Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
undersigned not later than 7th July, 1948. 
J. N. DRAKE, Secretary. 


ST. GEORGE’S HOSPITAL, S.W.!I. Required, Resident Anzs- 
THETIST (B2). 6 months’ appointment, commencing on or 
about 15th July, 1948. Salary £200 p.a. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications to the undersigned not later than Wednesday, 
7th July, 1948. 

22nd June, 1948. P. H. CONSTABLE, House Governor. 
THE ROYAL CANCER HOSPITAL (FREE), (Incorporated under 
Royal Charter), Fulham-road, London, W.3. Required, 
RESIDENT MEDICAL OFFICER (B1), to commence . duty 
on ist September, 1948. Applicants should have held house 
appointments, had surgical experience, preference given to 
candidates holding Diploma of F.R.C.S. 12 months’ appoint- 
ment. Salary £950 p.a., board, residence, and laundry. 

Applications to be on form supplied by Secretary, with copies 
of not more than 3 recent testimonials, to be sent not later than 
the first post on Wednesday, 7th July, 1948, to— 

Vicror H. PINKHAM, Secretary. 
UNIVERSITY OF LONDON. London Schoo! of Hygiene and 
TROPICAL MEDICINE. Applications invited for appointment to a 
special DEMONSTRATORSHIP in the Dept. of Bacteriology 
and Immunology, the Demonstrator to work mainly at the 
School’s farm at St. Albans. Principal duty to watch for and 
study epizodtic diseases in small animals of the breeding stock. 
In addition to laboratory accommodation at Winches Farm, the 
Demonstrator would have bench facilities in the London School 
of Hygiene and Tropical Medicine, and be asked to give some 
assistance with teaching. Applicants should hold either a medical 
or a veterinary qualification, and should have had a training 
in bacteriology. Salary £600—£750 p.a. It may be possible to 
arrange limited accommodation for living at the farm. 

Further particulars may be obtained from the Dean, London 
School of Hygiene and Tropical Medicine, Keppel-street, Gower- 
street, W.C.1. 
UNIVERSITY OF LONDON. The Senate invite lications 
for READERSHIP IN BIOCHEMISTRY tenable at the Royal 
Cancer Hospital. Salary £800-£1000-£1200. 

Applications (10 copies) must be received not later than 
1st September, 1948, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


WILLESDEN (INFECTIOUS DISEASES) HOSPITAL. Required, 
RESIDENT MEDICAL OFFICER (B1) at above Hospital. 
Salary £502 10s. p.a., rising by annual increments of £25 to 
£602 10s. p.a., board, lodging, laundry, and attendance. R 
practitioners cannot be considered uniess ineligible for H.M. 
Forces. The appointment is subject to 1 month’s notice on 
either side. 

Applications, stating age, qualifications, nationality, previous 
experience, copies of 3 recent testimonials, sent to Physician- 
Superintendent, Willesden (Infectious Diseases) Hospital, 
Brentfield-road, Neasden, London, N.W.10, as soon as possible. 

R. 8. Forster, Town Clerk. 
WESTMINSTER HOSPITAL, S.W.!. Required, Casualty Officer 
(B1), duty commencing ist August, 1948. Salary £200 p.a., 
with full residential emoluments. R practitioners now holding 
A post not considered unless ineligible for H.M. Forces. 

Applications as soon as posrible to— 

CHARLES M. Power, House Governor and Secretary. 

YORK CLINIC FOR PSYCHOLOGICAL MEDICINE, Guy’s 
HOSPITAL. Applications invited from qualified medical prac- 
titioners who wish to take the D.P.M. for post of RESIDENT 
HOUSE PHYSICIAN. Salary £120 p.a., full residential emolu- 
ments, (this will be adjusted subsequently to the appropriate 
rate approved under the National Health Service). The appoint- 
ment for 6 months in the first instance may be renewed for 
ee periods. Arrangements made for additional off duty 
or study. 

Applications, with the names of 2 referees, to the Secretary, 
York Clinic, Counting House, Guy’s Hospital, 8.E.1, and 
received not later than 14th July, 1948. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Required, 
CASUALTY OFFICER (B2), resident or non-resident, post 
vacant Ist August, 1948. Salary £250 p.a., with full residential 
emoluments or allowance in lieu. R practitioners eligible for 

i.M. Forces holding A post, not considered. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
_monials, should be sent by 20th July, 1948, to— 

R. A. MICKELWRIGHT, House Governor. 

MIDDLESEX COUNTY COUNCIL. Obstetric House Surgeon 
(B2, resident), required 4th August for North Middlesex County 
Hospital, Edmonton, N.18. Salary £250 p.a., plus any tem- 
porary bonus (now £30 p.a. cash). Board, lodging, laundry. 
Must have held house appointment in either medicine or surgery. 
R practitioners holding A posts eligible. 6 months’ appointment. 
Whole-time duties such as Council may require under Medical 
Director. Hospital has large obstetric and gynecological depart- 
ment. Post approved for R.C.0O.G. 

Applications (no forms), stating age, qualifications, experience 
enclosing copies of up to 3 recent testimonials, to Medica 
Director of Hospital by 9th July (quoting E.534 L.). 

C. W. Rapc.uirre, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. ; 

MIDDLESEX COUNTY COUNCIL. House Surgeon (A, resident), 
required ist August for North Middlesex County Hospital, 
Edmonton, N.18. Registered medical practitioners within 3 
months of qualification, eligible. Salary £150 p.a., plus any 
temporary bonus (now £30 p.a. cash). Board, lodging, laundry. 
Whole-time duties such as Council may require, under super- 
vision of Medical Director. 6 months’ appointment. 

Applications (no forms), stating age, qualifications, experience 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 9th July (quoting E.533 L.). 

%. W. RApDcuirre, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 


tb 


. 
i 
‘ 
| 
| 
| | 
| 
| 
| 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[JuLy 3, 1948 


MIDDLESEX COUNTY COUNCIL 


HILLINGDON COUNTY HOSPITAL, near Uxbridge, Middlesex. 
_ SE? IOR HOUSE PHYSICTAN (resident, B2), immediately. 
Salary £250 p.a., plus any temporary bonus (now £30 p.a., cash). 
Board, lodging, laundry. Whole-time duties under supervision 
of Medical Director. 6/12 months’ appointment, subject to 
medical examination. 
_CLINICAL ASSISTANT (Refractionist) to Ophthalmic 
Surgeon required to assist in Outpatient Dept., on sessional 
basis? Remuneration £2 17s. 6d. per session, and attendance 
required for at least 4 sessions per month. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 14th July (quoting E.589.L.). 

: 3. W. RapcuirFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 

HAREFIELD COUNTY HOSPITAL, Harefield, Middlesex. 
Required, | HOUSE SURGEON (resident, B2) for Thoracic 
Surgical Unit (E.M.S.). Salary £200 p.a., plus any temporary 
bonus (now £30 p.a., cash). Board, lodging, laundry. 6 months’ 
appointment. 

Applications (no forms), stating age, qualifications, experience, 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 14th July (quoting E.591.L.). 

C. W. Rancuirre, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 


CHASE FARM HOSPITAL, Enfield, Middlesex. Required, 
JUNIOR HOUSE PHYSICIAN (resident, A), 26th July, for 
general medical duties. Salary £150 p.a., plus any temporary 
bonus (now £30 p.a., cash). Board, lodging, laundry. 6 months’ 
appointment. R practitioners, ineligible for H.M. Forces or 
under 25+ years not having held an A post, considered. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of ‘Hospital by 14th July (quoting E.590.L.). . 

C, W. RapcwirrE, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 
CENTRAL MIDDLESEX COUNTY HOSPITAL, Park Royal, 
N.W.10. Required, RESIDENT AN-ESTHETIST (Assistant, 
B2), 3ist August. Hospital anesthetic experience essential. 
Salary £400 p.a., plus any temparary bonus (now £30 p.a,, cash). 

oard, lodging, laundry. 12 months’ appointment, subject to 
medical examination. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 16th July (quoting E.587.L.). 

‘ C. W. RapcuirFE, Clerk of the County Council. 
__Middlesex Guildhall, S.W.1. 


ALTRINCHAM GENERAL HOSPITAL, near Manchester. 100 
Beds—3 Residents.) HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A), Male or Female. Salary £150 p.a., usual resi- 
dential emoluments. Appointment 6 months, renewable for a 
further period or a higher post. R practitioners, ineligible for 

-M. Forces or under 25} years not having held an A post, 
considered. 
__Applications to General Superintendent. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) Required, RESIDENT SURGICAL 
OFFICER (B1), to commence duties 16th August, 1948. Post 
recognised under the regulations for final F.R.C.S. (Eng.) offers 
considerable scope in operative surgery, and the holder must 
have had experience to enable him to undertake the work. 
Appointment for 6 months. Salary £250, full residential emolu- 
ments, increasing to £350 if appointed for a further period. 
__Applications to the General Superintendent. 
BUCKS COUNTY COUNCIL. Slough Emergency Hospital. 
Required, CASUALTY OFFICER (A). The appointment is 
for 6 months. Salary £200 p.a., full residential emoluments. 
__ Applications should be made to the Medical Superintendent. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Required, 
ANXSTHETIST (B1). Preference given to candidates either 
holding or about to sit for D.A. Salary £650 p.a., resident, or 
£800 p.a. non-resident. 

Applications, as early as possible, stating qualifications, 
experience, with 3 recent testimonials to— 
CA BOURNE, Secretary-Superintendent. 
BURY INFIRMARY, Lancs. 175 Beds—with Continuation Hos- 
pital.) Required, RESIDENT CASUALTY AND OUT- 
PATIENT OFFICER (B2), Male or Female, post vacant early 
July. Salary £300 p.a., full residential emoluments. To R 
practitioners appointment limited to 6 months; otherwise 1 year 
and subject to renewal. Post also includes a Special Dept. of 
Eye and E.N.T. 

Applications, giving full particulars, to— 
___H. WILKINSON, Superintendent. _ 
BURY INFIRMARY, Lancashire. (159 Beds.) House Surgeon (A), 
Male or Female, now vacant. To R practitioners appointment 
for 6 months; otherwise renewable. Salary £200 p.a., resi- 
dential emoluments. 

Applications immediately to: H. WILKInson, Superintendent. 


BROCKHALL CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, LANGHO, near BLACKBURN, LANCS. Required, 
JUNIOR ASSISTANT MEDICAL OFFICER (B1), Male or 
Female. Salary £473, annual increments of £25 to £573 p.a. 
full residential emoluments valued at £200 p.a. An additiona 
£50 p.a. payable to holders of the D.P.M. or recognised 
equivalent, together with current cost-of-living bonus. There 
is no accommodation at present for a married man. Appoint- 
ment is pensionable and appointee required to pass medical 
examination. The Institution is modern, fully equipped, and 
accommodates 1996 patients, affording extensive experience 
in mental deficiency practice. 

Applications giving usual particulars to the Medical Superin- 
tendent as soon as possible. 
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BURTON ON TRENT GENERAL INFIRMARY. (235 Beds.) 
Required, HOUSE SURGEON (A), post vacant end of June, 
appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, with copies of testimonials, should be sent 
immediately to: J. E. SmirH, Superintendent and Secretary. 

(235 Beds.) 

Required, CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON (A), Male or Female. Orthopedic and 
Fracture Ward of 25 Beds. Post now vacant. Appointment 
for 6 months. Salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, with full particulars and copies of testimonials 
to: J. E. Smirnu, Superintendent and Secretary. 
BOLTON ROYAL INFIRMARY. (245 Beds—Resident Medical 
Staff, 7.) Required, RESIDENT ANASSTHETIST (B2), 
vacant 3ist July, 1948. Suitable post in preparation for D.A. 
qualification. Present salary £225 p.a., full residential emolu- 
ments. R practitioners eligible for H.M. Forces holding A post, 
not considered. 

Applications, stating age, nationality, experience, together 
with copies of testimonials, as soon as possible to— 

22nd June, 1948. 


43 Beds—Resident Medical Staff of 7.) Required, HOUSE 
SURGEONS (A), Male or Female. Salary £175 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
Applications, stating age, nationality, and experience, with 
copies of testimonials to be forwarded as early as possible to— 
23rd June, 1948. H. P. Travis, General Superintendent. 
CHESHIRE COUNTY COUNCIL. District Council of Nantwich 
and RURAL DISTRICT COUNCIL OF NANTWICH. Required, perma- 
nent MEDICAL OFFICER OF HEALTH for the Urban District 
of Nantwich and the Rural District of Nantwich, and DIVI- 
SIONAL MEDICAL OFFICER under the Cheshite County 
Council’s scheme (under which the above Urban and Rural 
Districts form exclusively one Division) established to operate 
under the National Health Service Act, 1946. Salary £1260 p.a., 
5 annual increments of £50 to maximum of £1510 p.a. Applicants 
must be registered in the Medical Register as holders of a 
Diploma in Sanitary Science, Public Health, or State Medicine. 
Appointment subject to the Sanitary Officers (Outside London) 
Regulations, 1935, person appointed required to undertake the 
performance of all duties imposed upon a Medical Officer of 
Health by statute and by any orders, regulations, or directions 
from time to time made or given by the Minister of Health, to 
whose approval the appointment also will be subject, and to 
any by-laws or instructions of the Councils of the above-mentioned 
Authorities. Should possess experience in school medical work, 
and successful candidate will not be permitted to engage in 
private or consultative practice. Appointment subject also to 
the Local Government Superannuation Act, 1937, and successful 
candidate required to pass medical examination for that purpose. 
Applications, giving full particulars of present appointment, 
previous experience, and age, accompanied by the names of 
3 referees to whom application may be made for confidential 
reports, to the Clerk of the Divisional Health Committee, Rural 
District. Council Offices, Stapeley House, Stapeley. Nantwich, to 
reach him not later than 24th July, 1948. Canvassing will 
disqualify. 
D. T. Evans, Clerk to the Nantwich U.D.C. 
F. E. DAVENPORT, Clerk to the Nantwich R.D.C. 
ARNOLD Brown, County Medical Officer. 


CHESHIRE COUNTY COUNCIL. Stalybridge and Dukinfield 
DIVISIONAL HEALTH COMMITTEE. Required, DIVISIONAL 
MEDICAL OFFICER OF HEALTH, DIVISIONAL SCHOOL 
MEDICAL OFFICER AND DISTRICT MEDICAL OFFICER 
OF HEALTH. Applicants should hold the D.P.H. or similar 
qualification. Suecessful applicant required to act as Medival 
Officer. for the Boroughs of Stalybridge and Dukinfield, also as 
Divisional Medical Officer under the County Council’s Scheme 
of Divisional Health Administration. Salary attaching to 
joint appointment will be £1260—£50-—£1510 p.a. ; car allowance 
in accordance with recent recommendations of the National 
Joint Council for Local Authorities’ Services. First annual 
increment paid as from the Ist April, 1949, providing successful 
applicant takes up the appointment not later than the Ist 
October, 1948. The appointment subject to Sanitary Officers 
(Outside London) Regulations, 1935, and person appointed will 
be required to undertake the performance of all duties imposed 
upon a Medical Officer of Health by statute and by any orders, 
regulations or directions from time to time made or given by 
the Minister of Health, to whose approval also the appointment 
will be subject, and to any by-laws or instructions of the Councils. 
Candidates must possess administrative ability and have a sound 
knowledge and experience of the organisation of public health 
services. Appointment also subject to Local Government 
Superannuation Act, 1937, and medical examination. The person 
appointed will not be permitted to engage in private practice. 

Applications marked ‘* Medical Officer of Health,” with the 
names of 3 persons to whom reference may be made, to the 
undersigned not later than 3lst July, 1948. Canvassing will 
disqualify. H. D: Extston Clerk of the Committee. 

127, Stamford-street, Stalybridge, Cheshire. 

CHESHIRE COUNTY COUNCIL. Required, Deputy County 
MEDICAL OFFICER OF HEALTH. Applicants must have 
held an administrative post in public health work. Commencing 
salary £1248 p.a., rising by 2 increments of £60 and 1 of £32 to 
£1400 p.a., plus bonus. 

Applications (no special form) to undersigned not later than 
12th July, 1948. No testimonials are required, but applicants 
should give the names and addresses of 3 referees. Further 

articulars can be obtained from the County Medical Officer of 
ealth, 24, Nicholas-street, Chester. 
GEOFFREY C. SCRIMGEOUR, Clerk of the County Council. 

County Offices, St. John’s House, Chester. 
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COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
DIVISIONAL ADMINISTRATION OF PREVENTIVE MEDICAL SERVICES. 
Required for joint appointment of Whole-time MEDICAL 
OFFICER OF HEALTH AND DIVISIONAL MEDICAL 
OFFICER to Todmorden Borough, Hebden Royd, Ripponden 
and Sowerby Bridge Urban and Hepton Rural District Councils, 
and the County Council of the West Riding of Yorkshire. 
Applicants must be registered in the medical register as holder 
of diploma in sanitary science, public health, or State medicine. 
Effect. of joint appointment will secure that the planning day- 
to-day administration and execution of all, or practically all, 
public-health matters of the division will be ‘in the hands of one 
person, the Medical Officer of Health locally. A divisional 
public health office with necessary staff provided. Salary 
£1300 p.a., plus cost-of-living bonus according to County 
Council scale, and subject to satisfactory service, annual incre- 
ments of £50 to a maximum of £1450 p.a,_ In addition travelling 
and subsistence allowance £150 p.a. Appointment made jointly 
by the District Councils and*the County Council, and person 
appointed not permitted to engage in private practice and will 
be required :— 

(a) To reside in the Division comprising the above County 

Districts or within such distance therefrom as may be 
approved. 
As Medical Officer of Health of the Borough of Todmorden, 
the Urban Districts of Hebden Royd, Ripponden and 
Sowerby Bridge and the Hepton Rural District to act under 
the control and direction of the respective district councils, 
and to perform all the duties imposed on a Medical Officer 
of Health by the relevant Acts and Orders. 
As livisional Medical Officer, to act as Administrative 
Officer for County Council services, including cbild welfare 
and school medical services in the same districts for which 
he is Medical Officer of Health. 
To undertake such other duties, not being incompatible 
with the above, as the Councils may jointly decide upon. 
Appointment subject to provisions of the Local Government 
Superannuation Act, 1937, and appointee passing medical 
examination as to physical fitness. Forms of application, 
terms, and conditions of service obtainable from Dr. FRASER 
BROCKINGTON, County Medical Officer, County Hall, Wake- 
field, to whom completed forms must be delivered not later 
than the 24th July, 1948. 

Applications are invited from medical practitioners at present 
serving in H.M. Forces. Canvassing of members of the appointing 
bodies, directly or indirectly, is prohibited and wil) disqualify. 

H. Town Clerk, Todmorden. 

FRASER _BROCKINGTON, County Medical Officer. 
COUNTY BOROUGH OF CROYDON. Required, Assistant 
OBSTETRICAL OFFICER (B1). Salary £472 10s. p.a., plus cost- 
of-living bonus and emoluments valued at £140 p.a. At first the 
appointment wili be for 1 year, but later muy be extended. 

he appointment is approved for training for he examination 

of the Royal Colleze of Obstetricians ana Gynzcologists. 

Application forms may be obtained trom the Medical Officer 
of Health, 20, Katharine-street, by sending a stamped addressed 
foolscap envelope, and should be returned to him not later than 
10th July, 1948. Canvassing will disqualify. 

lith June, 1948. E. TABERNER, Town Clerk. 
COUNTY BOROUGH OF BLACKBURN. Required, Temporary 
ASSISTANT MEDICAL OFFICER OF HEALTH, Male or 
Female. Commencing salary £675 p.a., increments in accord- 
ance with revised Askwith scale, plus the current cost-of-living 
bonus. The duties mainly in connexion with the School Health 
Service and Maternity and Child Welfare Service. Candidates 
must be registered Medical Practitioners, possession of the 
D.P.H. or D.C.H. an advantage. 

Forms of application obtainable from the Medical Officer of 
Health. Victoria-street, Blackburn, and rturnable to him not 
later than 10th July. 1948. Cuas. 8. RoBiInson, Town Clerk. 
COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(260 Beds.) Required, JUNIOR RESIDENT MEDICAL 
OFFICER (A), Female. Appointment for 6 months; may be 
renewed for a further period of 6 months. Salary £200—£300 p.a., 
according to qualifications and experience, full residential 
emoluments. 

Applications as soon as possible to the Medical Superintendent, 
Sharoe Green Hospital, Fulwood, Preston. 

Ez. LOcCKLEY, Town Clerk. 

Municipal Building, Preston, June, 1948. 
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COUNTY BOROUGH OF READING. Battle Hospital. 2 Resident 
ASSISTANT MEDICAL OFFICERS (B2), Male, required for 
duty immediately at the above Hospital. Salary £250 p.a., plus 
bonus (now £29 18s. cash); emoluments valued at £100 p.a. 
To R practitioners appointments limited to 6 months; other- 
wise 12 months. Alternatively, the posts would be recognised 
under the postgraduate scheme for recently demobilised officers. 
General duties, in one case mainly surgical. 

Applications or inquiries for further particulars, to be sent 
as soon as possible direct to the Medical Superintendent, Battle 
Hospital, (xford rou, Reading. 

COUNTY BOROUGH OF BLACKPOOL. Schoo! Health Service. 
Required, Whole-time ASSISTANT SCHOOL MEDICAL 
OFFICER (Male). Salary payable in accordance with the 
interim revision of the Askwith Memorandum issued by the 
Ministry of Health, viz., £735 p.a., annual increments of £25 
to a maximum of £935 p.a. Appointment subject to the Local 
Government Superannuation Act, 1937, and passing a medical 
examination. Persen appointed required to contribute to 
superannuation fund maintained by the Council, and reside 
Within the borough in a position to be approved. Canvassing, 
directly or indirectly, or submission by candidates of testi- 
moniais or recommendations from members of the Blackpool 
Counci] and/or Education Committee will be a disqualification. 

Forms of application and list of duties may be obtainable 
from, and returnable to, the Chief Education Officer, Education 
Offices, 3, Caunce-street, Blackpool, to reach him not later 
than 17th July, 1948. TREVOR T. JoNES, Town Clerk. 


COUNTY BOROUGH OF SWANSEA. Morriston Hospital. 
(450 Beds.) Applications are invited from registered medical 
practitioners for the post of SURGICAL REGISTRAR to the 
Neurosurgical Unit. Salary £550 p.a., usual additional emolu- 
ments valued at £100 p.a. If appointment exceeds 1 year, 
7 gama payable in accordance with appropriate negotiated 
scale. 

Application by letter, stating age, qualifications, experience. 
present appointment, with a copy of not more than 3 recent 
testimonials, to the Medical Superintendent, Morriston Hospital, 
Swansea, as early as possible. T. B. BOWEN, Town Clerk. 

_ The Guildhall, Swansea, 22nd June, 1948. 

COUNTY BOROUGH OF IPSWICH. Public Health Department. 
Required, ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER. Applicants must be in 
possession of the D.P.H. Salary scale £735 p.a., annual incre- 
ments of £25 to £935 p.a. A car allowance will be paid. 

Applications, on forms obtainable from Medical Officer of 
Health, Elm-street, Ipswich, must be received by me not later 
than 17th July, 1948. Canvassing will disqualify. 

J. G. Barr, Town Clerk. 

Town Hall, Ipswich, 23rd June, 1948. 
COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
(312 Beds.) Required, HOUSE SURGEON (A), Male or Female. 
Salary £250 p.a., full residential emoluments, appointment for 
6 months in the first instance. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications to the Medical Officer of Health, Public Health 
Dept., Elm-street, Ipswich. 
COUNTY BOROUGH OF BURNLEY. Municipal Genera! Hos- 
PITAL. Required, JUNIOR RESIDENT MEDICAL OFFICER 
(A), Male or Female, vacant immediately. Salary at rate of 
£200 p.a. for the first 6 months, and at rate of £250 p.a. for the 
second 6 months, full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications, with copies of testimonials, to the Medical 
Officer of Health, Public Health Dept., St. James’-street, 
Burnley, as early as possible. 

Town Hall, Burnley, 22nd ‘ioe , 1948 
COUNTY BOROUGH OF BARNSLEY. Public Health Depart- 
MENT. NON-RESIDENT (Whole-time) PATHOLOGIST 
required for the Laboratory. Salary £1100 p.a., inclusive. 
Appointment made under Ministry of Health Circular 202/46 ; 
person appointed will be also Honorary Lecturer in Pathology 
at the University of Sheffield. Further information obtainable 
from Medical Officer of Health, Town Hall, Barnsley. 

Applications (no forms issued) by 24th July, 1948, to 

E. GILFILLAN, Town Clerk. 

Town Hall, Barnsley, 22nd June, 1948. 

COUNTY BOROUGH OF WOLVERHAMPTON. New Cross 
HOSPITAL. Required, OBSTETRIC REGISTRAR (B1), Male, 

at the above Hospital; the Maternity Dept. contains 42 Beds, 
exclusive of antenatal beds, and in which there are over 1000 
confinements annually. Previous obstetric experience is 
essential, and pre ference given candidates possessing a higher 
qualification in obstetrics. Appointment for 12 months. 
Salary at rate of £580 p.a. (inclusive of bonus at the present 
rate), plus full residential emoluments. There are no married 
quarters available. 

Applications, with copies of 3 testimonials and/or names of 
3 referees, to the Medical Superintendent. 

J. Brock ALLON, Town Clerk. 

Town Hall, Wolverhampton. 

COUNTY INFIRMARY, Louth, Lincs. (240 Beds.) Public Health 
DEPARTMENT, LINDSEY COUNTY COUNCIL. Required, HOUSE 
PHYSICIAN, (A), Male or Female, now vacant. Appointment 
for 6 months. Salary £225 p.a., full residential emoluments. 
R pra¢titioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications should be forwarded to the Surgeon-Superinten- 
dent, County Infirmary, Louth, Lincs, as soon as possible, 
without testimonials, but names of 2 persons to whom reference 
can be made. 

22nd June, 1948. 
COUNTY MENTAL HOSPITAL, Lancaster (3000 Beds.) 
Required ASSISTANT MEDICAL OFFIC ER (B1). Preference 
given to candidates who have had previous psychiatric experi- 
ence and held house appointment. Salary £473 p.a., by annual 
increments of £25 to £573 p.a., and if unmarried with residential 
emoluments valued at £200 p.a. Variable cost-of-living bonus 
payable in addition, at present £59 16s. p.a., half paid in cash, 
half added to value of emoluments. Further £50 p.a. payable 
to holders of D.P.M. Unfurnished flat available for married 
man, in which case gross salary would be paid in cash less £60 p.a. 
(emolument for flat). Appointment subject to provisions of 
Asylum Officers Superannuation Act, 1909, and conditional 
on candidate passing medical examination. 

Applications, stating age, nationality, qualifications, and 

experience, with names of 2 referees, to be sent immediately to 
Medical Superintendent. 
COSSHAM MEMORIAL HOSPITAL, Kingswood, Bristol. 
Reyuired, HOUSE PHYSICIAN (B2), also HOUSE SURGEON 
AND CASUALTY OFFICER (A). Duties to commence 
lst September, 1948. Appointments tenable for 6 months. 
Salary £200 p.a., residential emoluments 

Applications, with copies of 3 testimonials, to be addressed 
to: E. N. Roper, Secretary 

Cossham Memorial_ Hospital, Kingswood, Bristol. _ 
SURGEON (A), Male or "Female, post vac ant 26th July, 1948. 
Salary £100 p.a., full residential emoluments. To R practitioners 
for 6 months. 

Applications, with copies of 3 testimonials, — be sent 
to “the Superintendent not later than 17th July, 1948. 
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CITY OF BRADFORD. Required, Assistant Medical Officer of 
HEALTH, duties mainly concerned with school medical work 
and maternity and child welfare work, also required to under- 
take such other duties in the Health Dept. as nay be decided 
by the M.O.H. from time to time. Candidates should hold the 
D.P.H. Salary £735 p.a., annual increments of £25 to maximum 
of £935. Post subject to "the Local Government Superannuation 
Ac t, 1937, and appointee required to pass medical examination. 

Form of application obtainable from, and returnable to, 
Medical Officer of Health, behets at Bradford, not later than 
17th July, 1948. H. LEATHEM, Town Clerk. 

Town Hall, Bradford, June, 1948. 
CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 
Applications invited for following A or B2 appointments :— 

HOUSE SURGEON, Orthopedic Dept., vacant 22nd July. 

2 HOUSE’SU RGEONS, general surgery, vacant 19th July. 

CASUALTY OFFICER, vacant 20th July. 
Salary for A post £120 p.a.; for B2, £200 p.a.; full residential 
emoluments in each case. To R practitioners appointment 
limited to 6 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, accompanied by copies of testimonials, should be forwarded 


to the Medical Superintendent, St. Luke’s Hospital, Bradford, as 
soon as possible. 


_ Town Hall, Bradford. 
CITY OF BRADFORD. 


W. H. LEATHEM, Town Clerk. 
‘Municipal General Hospital, St. Luke’s. 
quired, HOUSE SURGEON (B2) (Obstetrics), vacant 14th 
Jan. 1948. Salary £200 p.a., full residential emoluments. To 
R practitioners appointment limited to 6 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, accompanied by copies of testimonials, should be forwarded 
to the Medical Officer of Health, Town Hall, Bradford, as soon 
as_ possible. W. H. LEATHEM, Town Clerk. 

Town Hall), Bradford, June, 1948. 

CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 
Required, RESIDENT ANAESTHETIST (B1), post vacant 

¢ This appointment is limited to 1 year. Salary 
full residential emoluments. Candidates must have 
special experience in anesthesia, if not in possession of the 

-A., should be for diploma. The hospital is 
recognised for the D. . LEATHEM, Town Clerk. 

Town Hall, Bradford, June, 1948. 


CITY OF LEICESTER. City General Haspital. (537 Beds.) Required, 
REGISTRAR to Peediatric Dept. uties to commence 8th 
July. Candidates expected to possess higher qualification. 
Duties may entail attendances at other hospitals and clinics. 
Salary £760 p.a. (non-resident). 

Applications should be submitted with 3 recent testimonials, 
as soon as possible, to Medical Director, City General Hosp ital, 
Gwendolen-road, Leicester. L. McEvoy, Town Clerk. 
CITY OF LEICESTER. City General Hospital. (537 Beds.) Required, 
2 HOUSE SURGEONS (A). One vacant immediately and 
the other Ist August. Appointments are recognised for F.R.C.S. 
(Eng.). Salary £230 p.a., with emoluments valued at £130. 
Appointment to commence 5th July. 

Applications must be submitted, as soon as possible, to 
Medical Director, City General Hospital, Gwendolen-road, 
Leicester. =| L. MoRVor, Town Clerk. 
CITY OF NORWICH. Woodlands Hospital. Required, Resident 
MEDICAL OFFICER AND DEPUTY SENIOR MEDICAL 
OFFICER (Male). Candidates must have held resident surgical 
and medical posts in a general hospital, experience in obstetrics 
will be a recommendation. Salary at rate of £525 p.a., annual 
increments of £25 to £725, plus an allowance of £30 p.a. in lieu 
of bonus, with full phe me Y emoluments valued at £150 p.a. 
in fixing commencing salary regard will be had to qualifications 
and experience. R practitioners now holding Bl or A posts 
should not apply unless ineligible for H.M. Forces. All fees 
received must be accounted for and paid over to the Council. 
Relationship to members of the Council or their staff must be 
declared in the application. Canvassing, directly or indirectly, 
will be a disqualification. 

Applications, stating age, nationality, qualifications with 
dates, details of previous appointments, with copies of not more 

n 3 recent testimonials and the names of 2 referees, should 
be sent to the Senior Medical Officer, Woodlands Hospital, 
Norwich, immediately. 


CITY OF NORWICH. Woodlands Hospital. (303 Beds.) Required, 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). Appoint- 
ment for 1 year. Salary at rate of £250 p.a., with full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

*urther particulars of obtainable from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, to whom applications should be sent. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE HosPITaAL. Required, 2 HOUSE SURGEONS (A), 
Male or Female, vacant in August, 1948. Appointment for 
6 months. Salary £200 p.a., with residential emoluments and 
cost-of-living bonus. R practitioners, ineligible for H.M. Forces 
or under 25} vears not having held an A post, considered. 
Applications should be forwarded to the Medical Officer of 
Health, Town Hall, Newcastle upon Tyne, 1, stating age, 
qualifications, and enclosing copies of recent testimonials. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE HOSPITAL. Required, 2 HOUSE SURGEONS, 1 (B2) 
and 1 (A), Male or Female, to the Dept. of Thoracic Surgery 
(160 Beds), vacant towards end of July. Appointments are 
tenable for 6 months. Salary £150 and £200 respectively p.a., 
lus cost-of-living bonus, full residential emoluments. For the 
2 post, R practitioners eligible for H.M. Forces holding A 
it, not considered; for the A, R practitioners, ineligible for 
. Forces or under 25} years not having held an A post, 
considered. 
Applications to be forwarded immediately to the Medical 


CITY OF BIRMINGHAM. Selly Oak Hospital. licati invited 
from registered medical practitioners, Male” or Female, for 
following appointme nts :— 

38 HOUSE SU RGEONS (A 

2 GYNAXCOLOGICAL 

SURGEONS (A). 

Salary £250 p.a., plus residential emoluments. R practitioners, 
ineligible for H. M. Forces or under 254 years not having held 
an A post, considered, when appointments will be for 6 months ; 
otherwise 1 year. 

Applications should be sent to the Medical Superintendent, 
Selly Oak Hospital, Birmingham, 29. 
CITY OF COVENTRY. Gul Road M sl Hospital.  Assis- 
TANT MEDICAL OFFICER (B2) or ay  ppcianans now 
vacant. Salary £250 p.a., residential emoluments. Duties are 
a nature. To R practitioners appointment for 

months 

Applications should be sent at once to the Medical Superin- 
tendent at the Hospital. 

T. MorrISON CLAYTON, Medical Officer of Health. 

Health Department, Council House, Coventry 
COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON (A) for general surgical duties. Post for 
6 months. Salary £200 ve a., full residential emoluments. 

Applications, "Stating f 1 details, with copies of recent testi- 
we should be sent om the House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applica- 
tions are following positions 

HOUSE SURGEON (B2), Male or Female, to General Surgical 

De epts., vacant Bist August, 1948. 
HOUSE SURGEON (B2), Male or Female, to Fracture and 
Orthopeedic Dept., vacant 2nd August, 1948. 

Appointments for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 testimonials, should be ‘sent to— 

S. Cecm House Governor and Sécretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, with full details, and accompanied by copies of 
recent testimonials to the House Governor and Secretary. = 


). 
AND OBSTETRICAL HOUSE 


COVENTRY AND WARWICKSHIRE HOSPITAL. 
RESIDENT GYNAZCOLOGICAL AND OUSTETRIC 
STRAR, with previous experience, vacant 17th August, 1948. 
Salary £500 p.a., full residential emoluments. The Hospital is 
recognised for the Membership Diploma of the Royal College of 
Obstetricians and Gynzecologists. 

Applications, giving full details as to age, nationality, whether 
married or single, medica] training, qualifications, and experience, 


should be addressed to the House Governor and Secretary, 
Coventry and Warwickshire Hospital, Coventry. 
CHORLEY AND DISTRICT HOSPITAL. (89 Beds.) House 


SURGEON (B2) required. Duties to commence as soon as 
possible. Salary £300 p.a., full residential emoluments. To R 
practitioners appointment ‘limited to 6 months. 

_Applications to: - Him, Secretary- Superintendent. 


CORPORATION OF DUNDEE. Public Health Department. 
WESTGREEN MENTAL HOSPITAL. Required, JUNIOR ASSISTANT 
MEDICAL OFFICER (A), vacant end of July. Salary £300 p.a., 
plus war bonus, full residential emoluments. R _ practitioners 
must obtain sanction of the Scottish Central Medical War 
Committee to their application. 

Applications, stating age, nationality, qualifications with dates, 
accompanied by copies of 3 recent testimonials, to the Medicai 
Superintendent, Mental Hospital, Westgreen, Dundee. 
CORPORATION OF GLASGOW. Public Health Department. 
Required, ASSISTANT MEDICAL OFFICER (Maternity and 
Child elfare), Female. Applicants should have obstetric 
experience and experience in children’s diseases, required to 
undertake duties in antenatal and child welfare clinics. Prefer- 
ence given to candidates holding D.P.H. or D.C.H. Salary 
£750 p.a., annual increments of £30 to maximum of £900 p.a. 
(consolidated). Post superannuable and successful candidate 
required to pass medica! examination. 

Applications, stating age, qualifications, and full details of 
training and experience, together with copies of not more than 
3 recent testimonials sod wy of referees, to the undersigned 
in an envelope ma ret ointment—Assistant Medica] 
(Maternity Child We not later than 24th July, 

948. /ILLIAM KERR, Town Clerk. 
Chambers, Glasgow, 21st 1948. 

CORPORATION OF GLASGOW. Public Health Department. 
HAWKHEAD MENTAL HOSPITAL, GLASGOW, 8.W.2. Required, 
ASSISTANT MEDICAL OFFICER (B1). Salary scale £500- 
£50-£600, full residential emoluments valued at £150 p.a. 
R practitioners must first obtain sanction of Scottish Centra) 
Medical War Committee to their application. Teaching Hospital 
with facilities for research. 
Applications, stating age, whether married Pa single, and 
giving full details of medical qualifications » sho 
addressed to the Physician-Superintendent, "tiawkhead Mental 
Hospital, 510, Crookston-road, Glasgow, S.W.2 
CORPORATION OF THE CITY OF ABERDEEN. ‘Public Health 
DEPARTMENT. MATERNITY AND CHILD WELFARE SERVICES. 
Required, 2 ASSISTANT MEDICAL OFFICERS. Candidates 
who must be under 45 years_of age, should be registered medical 
practitioners; possession of the D.P.H. regarded as ap 
advantage. Salary scale £750 p.a., by annual increments of 
£25 to £900 p.a. The posts are superannuable. 
Applications, giving details of qualifications and experience, 
with 1 copy of each of 3 recent testimonials, should be lodged 
with the M.O.H., City Health Dept., 4, Albyn-place, Aberdeen, 


Officer of Health, Town Hall, Newcastle upon Tyne. 
30 


by 17th July, 1948. . RENNIE, Town Clerk. 
Town House, Aberdeen, 22nd June, 1948. 
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CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds: Hospital 287, Annexe 33.) Required, — 
CASUALTY OFFICER (A). He will act also as House S urgeon 
pe Ophthalmic Surgeon. Salary £225 p.a., full residential emolu- 
ments. To R practitioners appointment for a period of 6 months. 

Applications as soon as possible to— 

H. Boonr, House Governor and Secretary. 
CUMBERLAND INFIRMARY, Carlisle. (289 Beds.) Required, 
RESIDENT AN ESTHETIST (B2). Candidates must have 
had special experience in anssthesia, possessing diplorha in 
ansesthesia, or should be studying for such a diploma. Salary 
from £300-—-£500 p.a., according to experience and qualifications, 
with full residential emoluments, or,. if accommodation is not 
provided in the Hospital, a living-out allowance will be paid. 
Appointment for 6 months. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications should be submitted to the undersigned as quickly 
as possible. Booker, Secretary-Superintendent. 
Required, Whole-time joint 


DORSET COUNTY COUNCIL. 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH for the Portland 
Urban District. Salary £1100 p.a., annualincrements of £25 to 
£1300 p.a. Applicants must have at least 3 years’ professional 
experience since qualifying, be experienced in the duties of a 
cal Officer of Health and Assistant County Medical Officer, 
possess a D.P.H. Experience in school medical inspection, 
and examination of defective children, is desirable. ; 
Forms of application, together with conditions of appointment, 
may be obtained from the undersigned and Rar — returned 
not later than 31st July. Canvassing will dis 
C. P. BrRuTTON, Clerk of Council. 
_ County Hall, Dorchester. 
DERBY BOROUGH MENTAL HOSPITAL (Kingsway Hospital), 
DERBY. ASSISTANT MEDICAL OFFICER required. Com- 
mencing salary £650 p.a., with an additional oapaeied of £50 
for D.P.M. and residential emoluments valued at £150. Candi- 
dates should have some experience in modern treatments and 
outpatient work. Salary subject to review in any future recom- 
mendations under National Health Service Act. 
Applications, with full particulars and testimonials, to be sent 
to the Medical Superintendent. 
EAST SUSSEX COUNTY COUNCIL. Resident House Surgeon 
(B2), Male, required, at Southlands Hospital, Shoreham-by- 
Sea. Appointee will, in addition to assisting on surgical wards, 
be expected to do receiving ward duties. Full-time appoint- 
ment for a period not exceeding 1 year, and subject to (a) 1 
month’s notice on either side, and (b) such conditions of service 
as pee J from time to time be approved on behalf of the County 
Salary £280 p.a., with emoluments to the value of 
f180 p.a. Appointment subject to provisions of Local Govern- 
ment Superannuation Act, 1937, and a candidate to be successful 
must pass a medical examination. This post is recognised under 
the S.R.C.S. Regulations by wy Royal College of Surgeons. 
Application forms should be obtained from, and returned as 
soon as possible to, the Medical Superintendent, Southlands 


Hospital, Shoreham- -by- -Sea. 
H. S. MARTIN, Om of the County Council. 

County Hall, Lewes, 13th May, 1948 
GENERAL INFIRMARY AT LEEDS. Required, Senior Resident 
ANAESTHETIC OFFICER, Salary £175 p.a., rising to £200 p.a., 
subject to reappointment at end of 1 year’s service. R practi- 
tioners cannot be considered unless ineligible for H.M. Forces. 
Present Junior Resident Anesthetic Officer will probably be 
applying. Other applicants are asked to indicate whether they 
wish to be considered for the junior post (salary £120 p.a.) 
should the present junior be appointed. 

Applications to be received by the undersigned not later than 
10th July, 1948. 

. CLAYTON FRYERS, House Governor and Secretary. 
GENERAL “HOSPITAL, ‘Nottingham. (589 Beds, including ‘‘ The 
Cedars’ Branch Hospital.) Required, HOUSE SURGEON 
(A), post now vacant. Salary £300 p.a., full residential emolu- 
ments. To R practitioners appointment for’6 months. 

Applications, stating age, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham.  £.N.T. Department. 
Required, AURAL REGISTRAR, duties to commence as soon 
as possible. ‘the NT full time non-resident, with salary 

Fo Dept. has 53 Beds and a large Out- 
patient ept., and i for the D.L.O. 

Applications to A ad d to undersigned, stating age, 
qualifications, and experience, &c., with copies of testimonials. 

HENRY M. STANLEY, House Governor and Secretary. _ 
GENERAL HOSPITAL, Ncetiighats, 560 Beds.) Required, 
JUNIOR CASUALTY OFFICER (A), Male. Duties to com- 
mence Ist August, 1948. Salary £300 p.a., with full residential 
emoluments. R practitioners, ineligible tor H.M. Forces or 
under 25} years not having held an A post, considered, when 
appointment will be for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
GUEST HOSPITAL, Dudley. (153 Beds.) Applications invited from 
registered medical practitioners for following resident appoint- 
ments. Full residential emoluments apply to all posts which 
are tenable for six months :— 

HOUSE PHYSICIAN (B2), vacant 7th July, 1948. £200 p.a. 

HOUSE SURGEON (82), recom 2ist July, 1948. £200 p.a. 

RESIDENT ANASTHE T (B2), now vacant. £200 p.a. 
For above posts R ieoubiienas eligible for H.M. Forces 
holding A post, not considered. 

CASUALTY.HOUSE SURGEON (A), now vacant. £200 p.a. 
R peoene, ineligible for H.M. Forces or under 254 years 
not. having held an A post, considered. 

Applications to— 

. Raymonp Hurst, House Governor and Secretary. 


GLASGOW ROYAL INFIRMARY. 
following posts :— 
At the Royal Infirma 

ASSISTANT SURGEON, Dep 

FIRST ASSISTANT SURGEO N, Orthopeedic a full time. 

Salary £1000 p.a., rising £50 p.a. to £1200 p.a. 

At Glasgow  Qphthaimie Institution 

ASSIST T SURGEON for diseases of the eye. 

hnGisTR: AR for diseases of the eye, full time. 

Salary £500 p.a., tenable for 2 years. 

Particulars as to duties, &c., obtained from the Superintendent, 
Glasgow Royal Infirmary, Castle- street, Glasgow, C.4. 

Applications, poe by 3 names for reference, submitted 
to the undersigned not later than 31st rte 4 1948. 

Glasgow Royal Infirmary, . Macly ER, Secretary. 

Office: 135, Buchanan-street, G _C.1. 

HOLLAND (LINCS) COUNTY COUNCIL. Assistant School 
MEDICAL OFFICER AND ASSISTANT MEDICAL OFFICER 
OF HEALTH required. Possession of a D.P.H. an advantage. 
Duties mainly in connexion with the medical inspection and 
clinic treatment of school-children, infant welfare clinics, and 
sucb other duties as the County Medical Officer may from time 
to time direct. Inclusive salary £735; annual increments of 
£25 to maximum of £935 p.a. In deciding commencing salary, 
account will be taken of previous experience and qualifications. 
Successful candidate required to pass medical examination 
as to fitness and to contribute under the Local Government 
Superannuation Act, 1937. 

Applications, stating age, qualifications, experience, and 
enclosing copies of 2 recent testimonials, to the County Medical 
Officer as soon as —: 

C. Marris, Clerk of Council. 

County Hall, Resins Lines, June 26th, 19 


Applications invited for 


(A). The Visiting Consultant Staff includes Aural, Gyneco- 
logical, Ophthalmic, Orthopeedic, and Urological Surgeons. 
Establishment includes House Physician and an Orthopedic/ 
Surgical Registrar. Appointment for 6 months. Salary £200 p.a., 
full residential emoluments. 

Applications and testimonials to be sent as soon as possible 

to the Superintendent. 

GARCOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
Notts. (355 Beds.) E.M.S. and Civilian Regional Orthopedic 
Centre. RESIDENT HOUSE SURGEON (B2), 6 months’ 
appointment. Salary £300 p.a., full residential emoluments. 
The Hospital is recognised under the Government’s scheme for 
the postgraduate education of medical officers released from 
the Forces and falling within classes I and III, where applicable. 

Applications with testimonials to be sent to the Secretary. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOs- 
PITAL. (100 Beds.) Required, HOUSE SURGEON (A), post 
now vacant. Salary £225 p.a., plus residential emoluments. 
To R practitioners appointment for 6 months. There are 2 

other Residents. 

Applications with details to: E. BARBER, Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required 
RESIDENT ANESTHETIST AND ASSISTANT CASUALTY 
OFFICER (As. Salary £150, full residential emoluments. To 
R practitioners appointment limited to 6 months. Successful 
applicant required to commence duties as soon as possible. 

Applications, with copies of 3 recent testimonials, to be 
addressed immediately to— 

J. JoHNSON, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Required, 
HOUSE SURGEON (A), for duty as soon as possible. Salary 
£150 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, together with copies of 3 recent testimonials, to 
the undersigned immediately. 

JOHNSON, General Superintendent and Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (272 
Beds.) (Recognised by R.C.S. for Final F.R.C.S. examination 
requirements.) Required, HOUSE SURGEON (A), vacant 
Ist July, 1948. Appointment for 6 months. Salary £200 p.a., 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications as soon as possible to the House Governor. 
HEXHAM GENERAL HOSPITAL. (390 Beds.) Required, House 
SURGEONS (A), 1 orthopedic, 1 general. Appointments for 
6 months in the first instance. Salary £200 p.a., with full resi- 
dential emoluments. R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered, 

Applications to me at an early date. 

. CuRTIs, Medival Superintendent. 
HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male), vacant now : 

ORTHOPADIC HOUSE (B2). 

HOUSE (B2) to and E.N.T. Dept. 

(Recogn D.O.M.S. and D.L.O.) 
HUSH SURGEON (B2) at "Sutton Branch (Acute General 


os: 

Salary ! £300 p.a., full residential emoluments. ~- 
CASUALTY OFFICERS (A) (2 posts). Salary £250 p.a. 
All above appointments for 6 months in the first instance, but 

terminable by 1 month’s notice on either side. 
Applications to: R. J. CARLESs, House Governor. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley, 
YORKSHIRE (WEST RIDING). (146 Beds.) SENIOR HOUS 
SURGEON (B2), Male or Female, now vacant. Salary £225 
.a., full residential emoluments. R practitioners eligible 
‘or H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, nationality, accom- 
panied by copies of recent testimonials, to be sent as soon as 
possible to: J. YOUNG, Secretary-Superintendent. 
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KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ANLABY ROAD HOSPITAL. (581 Beds.) Required, NON- 
RESIDENT JUNIOR HOUSE OFFICER (A) medical (Male 
or Female). Salary £250 p.a., plus £150 p.a. in lieu of residential 
emoluments. R_ practitioners, ineligible for H.M. Forces or 
under 254 yéars not having held an A post, considered ; also 
officers at present serving. 

Forms of application, conditions of appointment, &c., should 
be obtained from, and the form should be returned duly com- 
pleted to, the M.O.H., Guildhall, Kingston upon Hull, as early 
as possible. 

KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. BEVERLEY ROAD HOSPITAL. (432 Beds.) Required, 
JUNIOR HOUSE OFFICER (A), surgical (Male or Female), 
for 1 year. Salary £250 p.a., plus full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered ; also officers at present serving. 

Forms of application, conditions of appointment, &e., should 

be obtained from, and returned duly completed to, the M.O.H., 
Guildhall, Kingston upon Hull, as early as possible. 
KING EDWARD VII HOSPITAL, Windsor. (200 Beds.) Required, 
CASUALTY AND ORTHOPADIC HOUSE SURGEON (B2), 
Male or Female, vacant t4th July, 1948. Salary £150 p.a., full 
residential emoluments. 

Applications, with copies of recent testimonials, stating age, 

qualifications with dates, and nationality, to the Secretary as 
soon as possible. 
KING EDWARD VII WELSH NATIONAL MEMORIAL ASSO- 
craTion. JUNIOR RESIDENT MEDICAL OFFICER (B2), 
Male or Female, 2 vacancies in July. Salary £200 p.a., full 
residential emoluments. To R practitioners appointment 
limited to 6 months ; otherwise a period of 1 year. The vacancies 
occur at Glan Ely Hospital, Fairwater, near Cardiff (200 Beds 
for the treatment of pulmonary and surgical cases of tuberculosis 
in nien, women and children, light department, genito-urinary 
surgery, &¢.). 

Applications, stating age, qualifications, with dates, nation- 
ality and present post, and accompanied by copies of 3 recent 
testimonials, should be sent to the undersigned as soon as possible. 

N. TATTERSALL, Principal Medical Officer. 

__ Memorial Offices, Cathays Park, Cardiff. 
LANCASHIRE COUNTY COUNCIL,» Divisional Health Services. 
Required, DIVISIONAL MEDICAL OFFICER. Applicants 
should hold the D.P.H. or equivalent qualification, with 
administrative experience for the appointment in the Health 
Division No. 9 which comprises the following districts :— 

Widnes M.B. population race 

0 


Huyton-with-Roby U.D., a 7, \ 
Prescot U.D., 11,780 
Rainford U.D., 3,682 
Whiston R.D., + 36,560 
Total 144,812 


Will act as Senior Assistant County Medical Officer and, where 

required, as Medical Officer of Health to Borough, Urban and 

Rural Districts within Divisional Area. Inclusive salary £1400 

p.a., together with cost-of-living bonus. Travelling allowances 

paid in accordance with County Council’s scale. Appoint- 

ment subject to provisions of Local Government Superannuation 
ct, 1937, and passing medical examination. 

Full particulars, terms of appointment, conditions of service, 
together with form of application, may be obtained from, and 
returned to, County Medical Officer of Health, County Offices, 
Preston, not later than Monday, 12th July, 1948. 

R. H. Apcook, Clerk of the County Council. 
_ County Offices, Preston. 

AMENDED ADVERTISEMENT 
LANCASHIRE COUNTY COUNCIL. Divisional Health Services. 
Applications invited for post of ASSISTANT DIVISIONAL 

EDICAL OFFICER in above service as a whole-time officer. 
Duties include the medical inspection of school children, mater- 
nity and child welfare work, and such other duties, including 
matters of administration in connexion with the services, as the 
County Council may direct. Appointee may be required to 
carry out clinical work in hospitals and outpatient departments 
under arrangements which may be made with the new Regional 
Boards and to take refresher or other prescribed courses of 
instruction. Preference given to candidates who have held 
previews hospital appointments and have had — experience 

children’s diseases. Possession of a D.P.H. desirable and will 
be an essential qualification for promotion to senior administra- 
tive posts. Salary £860 p.a., rising by £50 p.a. to £1060. Candi- 
date appointed required to pass a medical examination and will 
poseuuren to contribute to the County Council’s Superannuation 

nd, 

Forms of eT and other particulars obtainable from 
the County Medical Officer, P.H. Dept., County Offices, Preston, 
to whom applications should be forwarded by 10th July, 1948. 
with copies of 3 recent testimonials. All communications must 
be endorsed “ Assistant Divisional Medical Officer.” 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 11th June, 1948. 

LANCASHIRE COUNTY COUNCIL. Biddulph 'Grange Ortho- 
P2®DIC HOSPITAL. (104 Beds.) Required, RESIDENT SENIOR 
HOUSE SURGEON (B1). Appointment for 6 months in first 
instance, and limited to 12 months, but final 6 months at option 
of the Council. Salary £350 p.a., plus cost-of-living bonus, 
together with full residential emoluments. R_ practitioners 
eligible for H.M. Forces holding B1 or A_ post, not considered. 

Applications to: R.H.Apcock, Clerk of the County Council. 

County Offices, Preston, June, 1948. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 

(475 Beds.) Required, ORTHOPADIC HOUSE SURGEON 
A), also OPHTHALMIC HOUSE SURGEON (A), Male or 
emale, Salary £250 p.a., full residential emoluments. 

Applications to be sent immediately to the House Governor. 
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full residential emoluments. 


LYMINGTON AND DISTRICT HOSPITAL, Hampshire. (107 
Beds.) Required, HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A). Appointment for 6 months. Salary £175 p.a.. 
R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post. 
considered. 

Applications, stating age, qualifications, nationality, with 
copies of 3 recent testimonials, immediately, to— 

N. P. Woon, Secretary. 
LLANELLY AND DISTRICT GENERAL HOSPITAL, Marble 
Hall-road, LLANELLY. (120 Beds, plus additions pending.) 
Wanted immediately, HOUSE SURGEON (B2). Salary £250 
p.a., full residential emoluments. R_ practitioners eligible for 
H.M. Forces holding A post, not considered. 

Apply Secretary. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
Elizabeth-street, CHEETHAM, MANCHESTER, 8. (Non-sectarian- 
102 Beds.) HOUSE SURGEON (A) required for Special Depts. 
Salary £225 p.a., full residential emoluments. To R praeti- 
tioners appointment for 6 months. 

Applications, with copies of 1—3 recent testimonials to be 
submitted forthwith to: C. D. DrakKkr, General Superintendent. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(B2). Appointment for 6 months, duties to commence imme- 
diately. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 

C. D. Drake, General Superintendent. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
invited for following appointments :— 

RESIDENT REGISTRAR (B1) to the Dept. of Anesthetics, 
vacant Ist September, 1948. Salary £400 p.a., full residential 
emoluments. 

GENERAL HOUSE SURGEON (A), vacant ist tAugust. 
Salary £250 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. . 

Applications should be addressed to 

F. L. GatrreLp, House Governor and Secretary. 


NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent, 
NoTTs. Required, 2 MEDICAL OFFICERS. Salary £600 p.a., 
full residential emoluments. Successful applicants regarded 
as specialists under training, and salary subject to any recom- 
mendations made by Ministry of Health when the Spens report 
is considered. Hospital provides opportunities for experience in 
all modern forms of treatment including insulin, electrical con- 
vulsion therapy, continued narcosis, and operation of pre-frontal 
leucotomy. Outpatient clinics are in existence. Posts will be on 
established staff and provisions of the National Health Super- 
annuation Act, 1946, will apply. 

Applications should be addressed immediately to Medical 


WINTERTON HOSPITAL, SEDGEFIELD, CO. DURHAM. Required, 
Full-time PATHOLOGIST, interim salary scale, pending the 
agreement on a national basis, of revised rates of remuneration, 
of £1000-—£30-—£1400 p.a., less £100 p.a. if provided with resi- 
dential emoluments. The post is subject to National Health 
Services (Superannuation) Regulations, 1947, and _ passing 
medical examination. The person appointed responsible for the 
pathological work at the hospital and also undertake any other 
responsibilities assigned by the Regional Hospital Board.. 
Applications, together with the names and addresses of 
3 referees and/or a copy of 3 recent testimonials should be sent 
to Dr. W. G. PATTERSON, M.D., M.R.C.P., D.P.H., Senior Admini- 
strative Medical Officer, ‘“‘ Dunira,’”” Osborne-road, Newcastle 
upon Tyne, 2, to be received not later than 10th July, 1948. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
MIDDLESBROUGH GENERAL HOSPITAL. Applications are invited 
for the following full-time appointments :— 
PATHOLOGIST. Interim remuneration £1000—£30-—£1400 p.a. 
ASSISTANT PATHOLOGIST/BLOOD TRANSFUSION 
OFFICER. Interim remuneration £750—£25-£1000 p.a. 
Salaries subject to deduction of £100 p.a. if residential emolu- 
ments are provided and will be adjusted in the light of any 
agreement on a national basis of revised rates of remuneration. 
The posts subject to National Health Services (Superannuation) 
Regulations, 1947, and passing medical examination. 
Applications, together with the names and addresses of 3 
referees and/or a copy of 3 recent testimonials should be sent 
to Dr. W. G. PATTERSON, M.D., M.R.C.P., D.P.H., Senior Admini- 
strative Medical Officer, ‘‘ Dunira,’’ Osborne-road, Newcastle 
upon Tyne, 2, to be received not later than 10th July, 1948. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
Required, PHYSICIAN, at an interim salary of £1600 -p.a., 
with right to undertake public domiciliary consultation and 
rivate practice. The salary subject to adjustment in the 
ht of any revised rates of remuneration that may be agreed 
nationally. The person appointed responsible for the medical 
care of patients in the following hospitals and will be required to 
reside within reasonable distance of Northallerton, Yorkshire :— 
Northallerton Hospital (including hutted portion). (250 Beds.) 
Rutson Hospital, Northallerton. (28 Beds.) 
Northallerton Public Assistance Institution. (70 Beds.) 
Mount Pleasant Maternity Home, Northallerton. (30 Beds.) 
Northallerton Isolation Hospital. (16 Beds.) 
It is hoped, in addition, that a post will be available on the 
staff of the Darlington Memorial Hospital. The it subject 
to National Health Services (Superannuation) eguntioms, 
1947, and passing medical examination. 
Applications, together with the names and addresses of 
3 referees and/or a copy of 3 recent testimonials should be sent 
to Dr. W. G. PATTERSON, M.D., M.R.C.P., D.P.H., Senior Admini- 
strative Medical Officer, ‘‘ Dunira,’” Osborne-road, Newcastle 
upon Tyne, 2, to be received not later than 10th July, 1948. 
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NOBLE’S ISLE OF MAN HOSPITAL, Douglas, Isle of Man. (137 
Beds.) Required, 2 HOUSE SURGEONS (A), 1 principally for 
ineesthetics. Salary £250 -p.a., full residential emoluments. 
Candidates particularly interested in anesthetics are asked to 
state this when applying. R practitioners, ineligible for H.M. 
forces or under 25} years not having held an A post, considered. 
\pplications, with copies of 2 recent testimonials, to— 

C. H. SPENCE, Secretary-Superintendent, by 10th July, 1948. 
OLDHAM ROYAL INFIRMARY. Required, Medical Registrar. 
=uccessful candidate will be required to attend for 3 sessions 
weekly. A fee of 2 guineas per session will be paid. Appoint- 
ment for 12 months. 

Applications, together with copies of 2 testimonials, should 
be forwarded immediately to— 

F. W. BaRNErr, House Governor and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Required, House 
pany ol (A), Male and Female. The person appointed will 
t as House Surgeon to the Gynecologist, the Aural Surgeon, 
re | the Ophthalmic Surgeon. Salary £250 p.a., full residential 
emoluments. To R practitioners appointment for a period of 
months. 

Applications; together with copies of 3 testimonials, to the 

undersigned 
W. BarNEtTT, House Governor and Secretary. 

PRINCE OF WALERs HOSPITAL, Plymouth. Required, Junior 
HOUSE SURGEON (A), surgery with comanite, for duty at 
the Devonport section, vacant Ist August. Salary £175 p.a., 
full residential emoluments. 

ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 18th June, 1948. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. (470 Beds.) 
—— SURGEON (B2) required, to the Genito-urinary 


cast ORTHOPZADIC HOUSE SURGEON 


B2) re 

Salary Ba, =< “post £250 p.a., resident. To R practitioners 
appoluienent limited to 6 months. 

Applications should be made to the Superintendent, Royal 
Infirmary, Preston. 
PURLEY AND DISTRICT WAR MEMORIAL HOSPITAL, Brighton- 
road, PURLEY, SURREY. Required, RESIDENT HOUSE 
SURGEON (A), Male or Female, for 6 months. Duties to be 
taken up as soon as possible after appointment. Salary £300 
p.a., With board, residence and laundry. practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications should be 
secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Required, HOUSE SURGEON (A), post vacant 24th 
July, 1948. Salary £150 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered, when appointment will 
be for 6 months. 

Applications, stating age, 
nationality with copies of 3 
as soon as pane to— 

T. W. Hurst, General Superintendent and Secretary. 


forwarded immediately to the 


qualifications with dates, and 
recent testimonials, should be sent 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) Required, HOUSE PHYSICIAN (B1), Male or Female, 
to the Maternity Dept., vacant next month. Salary £175 p.a., 
full residential emoluments. Applications should be sent 
immediately to— . MORRISON SMITH, C.A., F.H.A., 

17th June, 1948. Superintendent and Secretary. 
ROYAL HALIFAX INFIRMARY. Applications invited for post 
of qualified DERMATOLOGIST (part time). Successful candi- 
date will serve the Royal Halifax Infirmary (283 Beds), and the 
Halifax General Hospital (400 Beds). Remuneration to be 
arranged on a sessional basis. s 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials or the names of 3 referees, should 
be sent to the Secretary -Superintendent. 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff 6.) Required, CASUALTY OFFICER AND ORTHO- 
PX,DIC HOUSE SURGEON (B2), Male (1 post). 6 months’ 
post, vacant 18th July, 1948. Salary £250 p.a., with full resi- 
dential emoluments. ‘R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, stating age, experience, and nationality, with 
copies of 3 recent testimonials, i be sent to— 


W. RANson, Secretary. 
ROYAL INFIRMARY, Sunderland. oy Beds.) 
2 RESIDENT HOUSE SURGEO (A). 1 now vacant, 
1 vacant 18th July, both tenable my 6 months. Hospital 
recognised by the Royal College of Surgeons for the Fellowship. 
Salary for each is £175 p.a., full residential emoluments. 
AND CASUALTY HOUSE SURGEON (B2) vacant 
ORTHO HOUSE SURGEON (B2), 26th July. 
HOUSE PHYSICIAN (B2), vacant 20th A 
Resident appointments, each tenable for 6 months, salary 
£250 p.a., full residential emoluments. 
- Applications for the above posts, stating taneiees and with 
copy testimonials to— 
F Da DAGNALL, House Governor and Secretary. 
Royal Infirmary, Sunderland. 


ROYAL EYE AND EAR HOSPITAL, Bradford. (Voluntary ‘Hos- 
pital—102 Beds.) Required, RESIDENT AURAL HOUSE 
SURGEON (B2), Male, to take up duty as soon as possible. 
To R practitioners appointment limited to 6 months. Post 
offers exceptional opportunity for training in all branches of 
E.N.T. work and the Hospital is recognised by the R.C.S. for 
the D.L.O. Salary £220 p.a., full residential emoluments. 
Applications should be sent immediately to— 
Ernest 8. Secretary-Superintendent. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Required, 
ASSISTANT BACTERIOLOGIST, Male or Female. Salary 
£650 p.a., non-resident. Whole-time appointment. Medical 
Officers recently demobilised from H.M. Forces may apply. 

Applications, giving age, nationality, experience, qualifications, 
names and addresses of 3 referees, should be submitted, not 
later than 24th July, 1948, to the General Superintendent, 
Royal Hospital, Sheffield, 

12th June, 1948. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applica- 
tions are invited for the post of REGISTRAR to the Department 
of Dermatology. Candidates should possess a higher qualification 
in medicine and have rience in dermatology. Yommencing 
salary £1000— 61900 pa according to experience. 

Applications te be forwarded immediately to the General 
Superintendent, Royal Sheffield semeeness and Hospital, at the 
Royal Hospital, West-street, Sheffield, 


ROYAL SHEFFIELD INFIRMARY AND  SERTAL The Royal 
HOSPITAL UNIT. Required, Male or Female, 1 E.N.T. HOUSE 
SURGEON (A), and 2 ASSISTANT CASU "ALTY OFFICERS 
(A). Salary £120 p.a., full residential emoluments. To R practi- 
tioners appointment for 6 months ; otherwise may be extended. 

Applications and copy wy to be forwarded imme- 
diately to— A. PRENTICE, Superintendent, 

at The Royal Hospital, Sheffield, i. 
ROYAL BERKSHIRE HOSPITAL, Reading. Required, Casualty 
OFFICER (A), Male, post vacant 19th July, 1948. Salary 
£150 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age , qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be sent immediately to the House Governor. 

ROYAL CORNWALL INFIRMARY, Truro. (280 Beds, 7 residents.) 
Required, HOUSE SURGEON, Male or Female, to the Gynsco- 
logical Dept. Salary £200 a year, full emoluments. 

Applications, enclosing copies of 2 testimonials, should be 

sent to the Secretary-Superinte ndent. 
ROYAL PORTSMOUTH HOSPITAL, Portsmouth. 
MEDICAL REGISTRAR (non-resident). 
candidates possessing M.R.C.P. 
6 months. Salary £650 p.a. 

Applications, stating age, nationality, full details of experience, 
and giving the names and addresses of 3 referees, as soon as 
possible to: A. HuGues, Secretary-Superintendent. 
ROYAL PORTSHOUTH HOSPITAL. (255 Beds.) Required, 
CASUALTY OFFICER (A), Male, vacant immediately. 6 months’ 
appointment. Salary £200 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applic ations, stating age, qualifications, nationality, 
panied by copies of te stimonials, as ee as possible to 

G. A. HuGHEs, Secretary. 


Required, 
Preference given to 
Appointment in first instance for 


accom- 


ROYAL SURREY COUNTY HOTA Guildford. (229 Beds.) 

Applications invited for following appointments : — 
CASUALTY AND FRACTURE OFFICER (B1). The 

hospital receives accident cases from a wide area; successful 


applicant will be responsible for initial treatment of all fracture 
cases attending the casualty department and carry out all 
outpatient surgery. He will, in addition, act as deputy for the 
full-time Assistant Surgeon and in his absence, will be responsible 
for emergency surgery. The post, vacant on 15th August, is 
resident and tenable for 6 months with option of renewal. 
Salary £275 rising to £300 p.a., usual emoluments. This will be 
the minimum rate, but new scale if introduced by Regional 
Board, will apply. 

HOUSE SURGEON (A), for orthopedic and general oueer: 
The appointment (recognised in connexion with the 
examination) is for 6 months from 31st July. Salary £225 p.a. 
usual residential emoluments; an additional £25 p.a. paid if 
successful applicant has previously held house appointment 
since qualification but not liable for national service. This will 
be the minimum rate but a new scale, if introduced by the 
Regional Board, will apply to the post. 

Applications, by 20th July for the B1 post, and as soon ag 
possible for the A post, with copies of 3 testimonials, should 
be sent to the Secretary -Superintendent. 4 
ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (500 Beds.—-General Hospital Branch 310 
Beds.) Required, HOUSE SURGEON (A), vacant July. Salary 
£150 p.a., full residential emoluments. R_sopractitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications to : W. CocKBURN, House Governor. 

22nd June, 1948. 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton. 

— 9 Resident Medical Officers.) 

posts, vacant Ist September, 1948 
RESIDENT ANAZSTHETIST 
HOUSE PHYSICIAN (B2). 
HOUSE SURGEON (B2). 


(310 Beds 
Required, for the under-noted 


(B1). Salary £250 p.a. 
Salary a. 
Salary £200 y 


HOUSE SURGEON (B2) (mainly syededieey). Salary 
£200 p.a. 
All are fully resident. For fhe Bl post, R practitioners 


eligible for H.M. Forces holding Bl or A post not considered ; 
for the B2 posts, those eligible and holding A post not considered. 

Applications, with copies of 3 recent testimonials, should be 
received , by the Secretary-Superintendent, not later than 
19th July, i948. 


ROTHERHAM | HOSPITAL, Doncaster Gate, Rotherham. "(General 
Voluntary Hospital—i166 Beds.) CASUALTY OFFICER AND 
ORTHOPDIC HOUSE SURGEON (B2), post vacant 15th 
July, 1948. Salary £250-—-£300 p.a., according to experience, full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be sent 
to the Secretary-Superintendent. 
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ROCHDALE INFIRMARY. (110 Beds.) Required, Second House 
SURGEON (A), Male or Female. Salary £200 p.a., full 
residential emoluments. Successful candidate must be a 
member of a Medical Defence Society. To R_ practitioners 
appointment for 6 months. 

Applications to: W. WYNNE, Superintendent-Secretary. 


SALISBURY HOSPITAL ‘MANAGEMENT COMMITTEE. Appli- 
cations invited for post of REGISTRAR for the E.N.T. Dept., 
at Salisbury Genera! Infirmary and Odstock Hospital. Previous 
experience in E.N.T. work essential and a special E.N.T. quali- 
fication desirable. Appointment vacant immediately and will 
carry a salary of £650 p.a., with full residential emoluments. 

Applications should be addressed to the Secretary, Salisbury 
Hospital Management Committee, General Infirmary, Salisbury. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. (159 Beds.) 
Required, RESIDENT SURGICAL OFFICER (B1), post vacant 
5th July. Salary £300 p.a., usual residential emoluments. 
The appointment in the first instance will be for a period of 
12 months. 

Applications, stating age, qualifications, nationality, and 

experience, accompanied by copy testimonials, should sent 
to: A. E. CoLiins, Secretary. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (Vo luntary 
Hospital—200 Beds.) Required, CABU ALTY OFFICER (A), 
Male, post now vacant. Salary £200 , full residential emolu- 
ments. R practitioners, ineligible =] “H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to be forwarded to the 
Superintendent-Secretary as soon as possible. 

SOUTHPORT EMERGENCY HOSPITAL. Required, Medical 
. Post in the E.M.S. under Ministry of Health. 

a., plus consolidation addition and allowance 
at rate of £100 p.a. if board and lodging is not supplied. Pay- 
ment made by the Ministry of Health and appointment termin- 
able by a month’s notice on either side. The hospital will be 
taken over by the Ministry of Health on 5th July, 1948, and the 
terms and conditions outlined above will still apply. R practi- 
tioners not considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 recent testi- 
monials, should be addressed to the Southport and District 
Hospital Management Committee, Emergency Hospital, 
Promenade, Southport, not later than 14th July, 1948. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SOUNTHORPE, LINCS. (256 Beds.) Required, CASUAL TY 
OFFICER (B1), resident, to commence early August. Coim- 
mencing salary £300 p.a., plus full board residence. R practi- 
——_— eligible for H.M. Forces holding B1 or A post, not con- 
sidered, 

Applications, stating age, nationality, experience, and quali- 
fications, with 3 testimonials to be sent immediately to— 

S. Lorn, Secretary -Superintendent. _ 
DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, (256 Beds.) Required, RESIDENT 
SURGICAL oF Ic to commence late October. Appli- 
cants should have held house appointments and had surgical 
experience. Preference given to candidates holding the diploma 
of F.R.C.S. Salary £400 p.a., with full board residence, and 
appointment tenable for 1 year in the first instance. R practi- 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, stating age, nationality, experience, = quali- 
fications, with 3 testimonials, to be sent immediately to— 

S. Lorpb, Secretary -Superintendent. 
SKIPTON AND DISTRICT HOSPITAL, Skipton, Yorks. (64 Beds.) 
Required, HOUSE SURGEON (B2), Male or Female. Appoint- 
ment for 6 months. Salary £250 p.a., full residential emoluments. 

Applications to be — immediately to—- 

Lawson, Secretary-Superintendent. 
ST. LUKE’S Middlesbrough. Assistant Physician 
(B1). The establishment ‘of this post has been authorised by the 
Committee and salary will be £555 p.a., rising by annual incre- 
ments of £25 to £655. In addition, a cost-of-living bonus of £50 
payable and a further £50 if successful applicant possesses a 
D.P.M. or equivalent qualification. A small flat available, and 
full residential emoluments, valned for superannuation purposes 
at £150 p.a., provided. Hospital is carrying out all modern 
forms of psychiatric treatment am is extending its services 
rapidly. A Consulting Staff attends regularly and laboratory 
facilities are available. There will be reasonable facilities for 
university study, if necessary. Successful applicant will have an 
excellent opportunity of acquiring experience in all branches of 
psychiatry. R practitioners eligible for H.M. Forces holding 
Bl or A posts, not considered. Appointment permanent and 
appropriate deductions for superannuation made. 

Applications, with full details of qualifications and experience, 
with the names and addresses of 3 referees, should be sent as 
soon as possible to the Physic ian-Superintendent. 
SWANSEA COUNTY BOROUGH. Morriston Hospital, Swansea. 
(450 Beds.) Required, DIRECTOR OF SURGERY, full-time 
appointment. The successful candidate must have had @ wide 
and varied experience and bea Fellow of the Royal College of 
Surgeons of England. The holder of the appointment will, 
sobre to the administrative control of the Hospital by the 
Medical Superintendent, be in charge of the Surgical Division 
of 200 Beds, and will supervise the Postgraduate teaching of 
General Practitioners and Registrars studying for higher surgical 
examinations. The commencing salary will be according to 
pA ualification and experience on the grade of £1500-—£1800 p.a. 

he post is non-resident. Further particulars may be obtained 
from the Medical Superintendent of the Hospital. 

Application by letter, stating age, qualifications, experience, 
and present appointment, with a copy of not more than 3 recent. 
testimonials, should be delivered to the Medical Superintendent 
not later than 5th July, 1948. 

The Guildhall, Swansea. 
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T. B. Bowen, Town Clerk. 


SWANSEA GENERAL AND EYE HOSPITAL. Required, Junior 
CASUALTY OFFICER (A), Male or Female, combining the 
duties of Gynecological House Surgeon, post vacant 12th July. 
Salary £225 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications to: O. C. Secretary -Superintendent. 
ST. PETER’S HOSPIT Chertsey, Surrey. (470 Beds.) 
Required, HOUSE SU ROKON (Orthopeedic) (A) or (B2), for 
6 months. Salary £250 p.a., plus bonus and full residential 
emoluments. A salary up to £450 p.a., plus bonus and emolu- 
ments, may ee paid to suitably qualified and experienced 
ex-Service candidate. 

Inquiries about the post should be made to the Medical 
Superintendent of the Hospital, to whom applications should 
be sent immediately, stating age, qualifications, experience, with 
copies of not more than 3 recent ‘testimonials. 

STOCKPORT INFIRMARY. Required, Casualty Officer (B2). 
Apoupenenr for 6 months from 25th July, 1948. Salary £200 
p.a., full residential emoluments. R prac ‘titioners eligible for 
H.M. Forces holding A post, not considered. 
Applications, stating age, nationality, qualific ig copies of 
2 testimonials, to the undersigned by 9th July, 1948. 


G. PRICE, Sec 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 

Mite oe Fer invited from registered medical practitioners 
ale or Female) for now vacant :- 

HOUSE SURGEO A ASUALTY OF FICER (A). 
Appointments for 6 in each case £390 p.a., 
full residential emoluments. 

Applications should be sent immediately to— 

M. SmitrH, House Governor and Secretary. 
THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating — qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to The Secretary, H. F. DONALD, 
The Infirmary, Stamford. 


THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. Required, HOUSE SURGEON (A or B2), to the 
Casualty, E.N.T., and Fracture Depts., vacant immediately. 
Salary £175 or £200 p.a., as the case may be, residential emoln- 
ments. To R practitioners appointment for 6 months. 
RTHUR R. CasH, General Superintendent. 
Head road, Plymouth, 
15th Jume, 1948. 

THE CORBETT HOSPITAL, Stourbridge, Worcestershire. (106 

Beds.) Required, HOUSE *SURGEO (B2), Male or Female. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications to— 

W. G. H. 


Weston, House Governor and Secretary. _ 
THE CORBETT HOSPITAL, Stourbridge, Worcestershire. ae 
Beds and Special Depts.) Required, RESIDENT SURGICAL 
OFFICER, post vacant 14th July, 1948. Applicants should 
have held house appointments and ‘had surgical experience. 
Preference given to candidates holding diploma of F.R.C.S 
Salary £300-£350, according to experience. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, should 
be accompanied by copies of 3 recent testimonials and be sent 
to 

W. G. H. WESTON, House Governor and Secretary. 

THE QUEEN VicTORIA HOSPITAL. Plastic Surgery and aoe 
INJURIES CENTRE, EAST _GRINSTEAD, SUSSEX. Required, RESI 
DENT HOUSE ANASTHETIST (B2), Male, and RESIDENT 
MEDICAL OFFICER (B2), Male. Each post is tenable for 
6 months, commencing Ist August, 1948. Salary £200 p 
full residential emoluments. The duties of the Resident Medical 
Officer mainly connected with general surgical cases and the 
Casualty Dept. 

Applications to be sent to the Secretary-Superintendent. 


THE ROYAL HOSPITAL, Wolverhampton. (500 Beds.) ~ (Incor- 
porated under Royal Charter.) (General Branch 310 Beds.) 
SENIOR CASUALTY OFFICER (B2), Male, vacant now. 
Time will be allowed for study and clinical rounds. Salary 
£350 p.a., full residential emoluments. 
JUNIOR CASUALTY OFFICER (A), vacant now. 
£200 p.a., residential emoluments. 
To R practitioners appointment limited to 6 months. 
14th June, 1948. V. COCKBURN, House Governor. 


TINDAL GENERAL HOSPITAL, Aylesbury, Bucks. (Acute 
general hospital; 125 Beds; 5 Residents. ) Required, HOUSE 
PHYSICIAN (A), Male. Appointment vacant 3ist August, 1948, 
for 6 months. Salary £200 p.a., full residential emoluments. 
The vacancy may be filled by an R practitioner, if ineligible 
for H.M. Forces, now holding an A post, in which case it will 
rank as a B2 appointment with salary of £250 p.a. 

Applications, stating age, nationality, qualifications, experi- 
ence, date free to commence duty, together with copies of 
2 recent testimonials, to the Medical Superintendent by 
19th July, 1948. 


Salary 


UNIVERSITY COLLEGE, Nottingham. Department ‘of Pharmacy. 
Applications invited for following appointments :— 

LECTURE IN PHARMACOLOGY. Salary £500-£800 
p.a. Initial salary according to qualifications and experience. 
Candidates should possess a University degree in Pharmacology 
or Physiology. 

DEMONSTRATOR IN PHARMACOLOGY. The post will 
be full time, but there will be opportunity for research. Salary 
£300—£350 p.a. Candidates should possess a University degree 
in Pharmacology or Physiology. 

Conditions of —" and form of application can be 
obtained from the Registrar, University College, Nottingham. 
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THE CUMBERLAND AND WESTMORLAND MENTAL HOS- 
PITAL, GARLANDS, CARLISLE. Required, ASSISTANT MEDICAL 
OFTICER (B1), with previous experience in mental hospital 
work. Commencing salary £600 p.a., rising by 2 annual incre- 
ments of £50 to £700 p.a., plus cost-of-living bonus with addi- 
tional £50 p.a. to holder of D.P.M. Emoluments to the value of 
£150 p.a. are allowed. Married quarters available. Adjustment 
in emoluments if married man appointed. Post subject to 
provisions of Asylums Officers Superannuation Act, 1909. R 
practitioners cannot be considered unless ineligible for H.M. 
Forces. 

Applications, accompanied by 2 testimonials, the name of 

| referee, to be addfessed to the Medical Superintendent, 
Garlands, Carlisle. 
URBAN DISTRICT COUNCILS OF CHIGWELL AND 
WALTHAM HOLY CROSS AND ESSEX COUNTY COUNCIL. Applica- 
tions invited for combined whole-time appointment of MEDICAL 
OFFICER OF HEALTH AND ASSISTANT COUNTY 
MEDICAL OFFIC ER OF HEALTH. Preference given to 
applicarts with experience in public health duties and possessing 
the D.P.H Duties of the County Council appointment will 
include routine school medical inspections and attendance at 
winor ailment and other clinics in connexion with maternity and 
child welfare and school medical services. Salary. £1040 a 
year, plus such bonus, if any, and travelling allowances, as may 
be decided from time to time. Appointment subject to pro- 
visions of Local Government Superannuation Act, 1937, and 
candidate selected required to pass medical examination. 

Application forms obtainable from the Clerk of the Essex 
County Council, Courty Hall, Chelmsford, to whom they should 
be returned, with copies of 1- 3 recent testimonials, by 24th July, 
1948. ¢ Janvassing, directly or indirectly, will disqualify. 


UNIVERSITY OF BRISTOL. Required, Lecturer in Pharmacology. 
salary within the range £500-—£850 p.a., according to qualifica- 
tions and experience, together with superannuation and children’s 
allowances. Preference will be given to candidates who have 
experience in biochemistry and/or experimental physiology. 

Applications, with names of 3 referees and copies of not 
more than 3 recent testimonials, should be forwarded so as to 
reach the undersigned, from whom further particulars may be 
obtained, not later than Ist August, 1948. 

WINIFRED SHAPLAND, Secretary and Registrar. 

University of Bristol, Bristol, 8. 
UNIVERSITY OF LEEDS. Department of A Applicati 
invited from qualified medical practitioners for post of LEC- 
TURER IN ANATOMY on the salary scale £550—£25—£900, 
with effect from Ist October, 1948; the initial salary may be 
above the minimum according to qualific ations. 

Further particulars sent on request to the Registrar, Univer- 
sity, Leeds, 2, by whom applications should be received by 
UNIVERSITY OF SHEFFIELD. Required, Senior Lecturer or 
LECTURER IN ANATOMY (Histology). Salary scales: 
Senior Lecturers, £750, rising by £50 every 2 years to £1000; 
Lecturers, £550, rising by £25 every year to £650, and if appoint- 
ment then renewed, to £700 fixed. With superannuation pro- 
vision under the F.S.S.U., and family allowance. Commencing 
salary on either scale will depend upon qualifications of successful 
candidate, who will be expected to enter upon his duties Ist 
October, 1948 

Applications (4 copies), with the names and addresses of 
3 referees, and, if possible, copies of 3 recent testimonials, should 
reach undersigned (from whom further particulars may be 
obtained) by 3ist July, 1948. A. W. CHAPMAN, Registrar 


UNIVERSITY OF SHEFFIELD. Required, Lecturer in Medical 
PATHOLOGY to begin duties as soon as possible. Full-time 
post arid successful applicant required to work partly in the 
Dept. of Medicine as Clinical Pathologist to the Medical Pro- 
fessorial Unit and partly in the Dept. of Pathology. Duties 
will include the instruction of undergraduate students in medical 
pathology, the supervision of selected aspects of the routine 
clinical pathology of the Medical Professorial Unit and the 
pursuit of laboratory research investigations within the Depts. 
of Medicine and Pathology. Salary within range £650—€850 
a year, with superannuation provision under the F.S.S.U., 
and family allowance. Commencing salary, within range, 
will depend on candidate’s qualifications and experience. 
Applications (4 copies), including the names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
undersigned (from whom further particulars may be obtained) 
by 31st July, 1948. A. W. CHAPMAN, Registrar. 


UNIVERSITY OF WALES. Required, Assistant Medica! Officer for 
STUDENT WELFARE, Male or Female. Salary £800 p.a., rising by 
annual increments of £25 to £1000 p.a., with travelling and 
subsistence allowances. Conditions of appointment and further 
particulars may be obtained from the Secretary, University 
Registry, Cathays Park, Cardiff, by whom applications, with the 


names of 3 referees, should be received not later than 15th August, 


1948 
WHITE LODGE HOSPITAL, Newmarket, Suffolk. (220 Beds, 
expandable to 450.) ‘ 
HOUSE PHYSICIAN/ANASTHETIST (A). Opportunity 
for obstetrics. 
HOUSE SURGEON (A), for general surgery, obstetrics, 


gynecology and E.N.T. and emergency anzesthetics. 

Salary £200 p.a., full residential emoluments in both cases. 
Appointment normally for 6 months. 

Applications to Medical Superintendent. 
WESTMORLAND COUNTY HOSPITAL, Kendal. 
HOUSE SURGEON (B2), Male or Female, 
£350 p.a., board, residence, and laundry. To R practitioners 
appointment limited to 6 months ; otherwise may be extended. 

Applications; stating age, married or single, qualifications 
with dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to— 

J. M. SoOMERVELL, Honorary Secretary. 


(82 Beds.) 
required. Salary 


VICTORIA HOSPITAL, Blackpool. (315 Beds.—Resident Staff 10.) 
Required, RESIDENT SURGICAL OFFICER (B1), vacant 
20th August, 1948. Preference to candidates holding F.R.C.S 
diploma. Appointment for 12 months. Salary £400 p.a., full 
residential emoluments, but subject to revision when recom- 
mendations in regard to the remuneration of such posts are 
received. 
Applications should be sent immediately to— 
VALTER R. SMiTH, General Superintendent. 

VICTORIA HOSPITAL, Blackpool. Beds.) Applications 
invited for following posts :— 

OUSE SURGEON (B2) to the Surgical Unit. 


Vacant 
7th July, 1948. Salary £200 p.a. Post is recognised for the 
-R.C.S. examination. 
HOUSE SURGEON (B2) to the Eye, E.N.T. Dept. Salary 
£200 p.a. Post is recognised for the D.L.O. and D.O.M.S. 
examinations. 


Full residential emoluments. Appointments for 6 months. 

Applications for above appointments, stating qualificatious 
with dates, and nationality, and accompanied by copies of 
3 recent testimonials to— 

WALTER R. Smiru, General Superintendent. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Required, RESIDENT HOUSE SURGEON (A), 
Male or Female, to commence duties 16th July, 1948. Appoint- 
ment for 6 months. Salary £300 p.a., residential emoluments. 

Applications, stating age, nationality, qualifications, date of 
commencing duties, with copies of testimonials to— 

LESLIE SPENCER, Secretary. 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. 
(220 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Depts., vacant immediately. The work will 
also involve the giving of a limited number of anesthetics. 
Salary £180 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to— W. A. JAMES, F.H.A., F.C.C.S., 

House Governor and Secretary. 
WEST SUSSEX COUNTY COUNCIL. St. Richard’s Hospital, 
CHICHESTER, SUSSEX. (400 Beds.) Required, HOUSE SUR- 
GEON for 6 months only. in the first instance. Salary £150 p.a., 
full residential emoluments. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 persons to whom reference may be made, 
should be sent to the Medical Superintendent immediately. 

. HAYWARD, Clerk of the County Council. 

9th June, 1948. 


WORKINGTON INFIRMARY. (Capacity 62 Beds.) House 
SURGEONS (B2), Male, 2 posts, vacant now. Salary £300 p.a., 
full residential emoluments. To R practitioners appointments 
limited to 6 months. 

Applications should be sent immediately to— 

Dr. T. T. GRAHAM, Honorary Medical Secretary. 
WARWICKSHIRE COUNTY COUNCIL. Deputy County Medical 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER (Male). Applicants must hold D.P.H. Salary 
£1039 10s. p.a., oy 1 annual increment of £55, 2 of £52 10s., 
and 1 of £5 10s. to £1205 p.a. No cost-of-living bonus payable 
in addition to salary. Appointment subject to provisions of 
the Local Government Superannuation Act, 1937, and to the 
production of a medical certificate in a form satisfactory to the 
County Medical Officer of Health. Appointee required to use 
his own motor-car in the service of the Council, and will be paid 
travelling and subsistence allowances in accordance with the 
Council’s scales for the time being in force. 

Forms of application and any further particulars obtainable 
from the Clerk of the Council, Shire Hall, Warwick, to whom 
applications, with the names of 3 persons to whom reference can 
be made, should be sent by 30th July, 1948. Canvassing, directly 
or indirectly, will be a disqualification. 

L. EDGAR STEPHENS, Clerk of the Council. 
Shire Hall, Warwick, 22nd June, 1948 


WARWICK HOSPITAL. (440 Beds.) ——— Children’s House 
PHYSICIAN (B2), Male or Female, now vacant. Appointment 
for 6 months. Salary £330 p.a., plus residence. Well equipped 
Peediatric unit with 42 Beds, and Hospital is approved for 
postgraduate education of Medical Officers on release from 
H.) ‘orces. Demobilised officers may apply, but R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications, on forms obtainable from, and returnable to, 
Medical Superintendent, Warwick Hospital, Warwick, within 
14 days of appearance of this advertisement. . 

23rd June, 1948. 
WHITEHAVEN AND WEST CUMBERLAND HOSPITAL. 
Required, RESIDENT SURGICAL OFFICER (B1), vacant 
14th July, 1948. Applicants should have had active surgical 
experience. Appointment for 1 year in the first instance. Salary 
£500 p.a., full residential emoluments. Only R practitioners 
ineligible for H.M. Forces considered. 

Applications should be ferwarded as soon as possible to the 
See retary -Supet rinte ndent. 


WORCESTER ROYAL INFIRMARY. 
appointments 
ERAL AND GYNECOLOGICAL HOUSE SURGEON, 
Ist July, 1948. 
RESIDENT AN. ASTHETIST AND E.N.T. HOUSB SUR- 
GEON, vacant 9th July, 1948. 
Appointme nts for 6 months. 
residential emoluments. 
Applications, accompanied by copies of testimonials, to be 
sent to the House Governor immediately. as 
WORTHING HOSPITAL. (200 Beds.) Required, House Surgeon. 
Salary £175 p.a. An additional appointment to tbe present 
resident staff of 3 members. 
Applications and particulars of experience to be sent to the 
undersigned immediately. A. V. Oakton, House Governor. 
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WARRINGTON INFIRMARY AND DISPENSARY. pases. ROYAL EYE AND EAR HOSPITAL, Bradford. (Voluntary 
HOUSE SURGEON (A), Male or Female, post now vacant. 


Salary £200 p.a., full residential emoluments. To R practi- 
tioners appointment for 6 months. 

Applications, stating age and qualifications, should be sent 

at once to: Henry L. Boor, Superintendent and Secretary, The 
Infirmary, Warrington. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Required, HOUSE SURGEON (A) and HOUSE PHYSIC TAN 
4A). Duties to commence as follows: House Surgeon from 
21st July, 1948; and House Physician from 14th August, 1948. 
Salary for both posts at the rate of £200 p.a., with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applic ations, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. Fu RSLAND, Sec retary. 
ANCOATS HOSPITAL, Mill-street, Manch , 4. li 
invited from registered medical prac titioners R.. * followi ing 


resident appointments :— 
SURGEON, to commence 22nd July, 


GENERAL HOUSE 
1948 
HOUSE SURGEON, 


ORTHOPEDIC 

August, 8. 
Combined post of HOUSE PHYSICIAN AND HOUSE SUR- 
GEON to the E.N.T. Dept., to commence Ist August, 1948. 

A in athe Ae for 6 months. ‘Salary £160 p.a., full residential 
emoluments. 

Applications, giving particulars as to age and qualifications, 
with at least 2 testimonials, ond be addressed to undersigned 
to be rec eived by 17th July, 1948. 

___ JOHN H. DAFFORNE, General Superintendent and Secretary. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications invited 
from registered medical practitione rs, Male and Female, for 
following appointments :— 

HOUSE SURGEON (B2), 

vacant 2nd August, 1948 

HOUSE SURGEON (B2), to the Orthopedic 

Dept., vacant Ist August, 1948 

Appointments for 6 months. Salary £200 p.a. in each case, 
full residential emoluments. - R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, with copies of 3 recent testimonials, by 14th July, 
1948, to: BEARDSALL, Secretary-Superintendent. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Required, HOUSE 
SURGEONS (A) and (B2), Male or Female, posts now vacant. 
Appointments will, in the first place, be for 6 months. Salary 
for newly qualified practitioners £200 p.a., full residential 
emoluments; the salary for practitioners who have already 
held hospital appointments £300 p.a., full residential emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 
DARLINGTON MEMORIAL HOSPITAL. (210 ‘Beds—Comple- 
ment : 6 House Officers.) Required for the following vacancies :- 

(a) RESIDENT SURGICAL OFFICER (B1),, post vacant 
July for 6 months (option of a further 6 months). Salary £300 
p.a. (rising to £350 for second 6 months), with full residential 
emoluments. 

(b) CASUALTY OFFICER (A), post flow vacant. 

(ce) SURGEON (A), to the Orthopedic Dept., post 
now vacar 

(d) HOUSE SURGEON (A), post vacant 16th July, 6 months’ 
appointment. 

Salary of each A post is £150 p.a., with full residential 
emoluments. For the B1 post, R practitioners on for H.M. 
Forces holding. B1 or A’ post, not considered ; for A posts, RB 
practitioners, ineligible for H.M. Forces or under 2: 54 years not 
having held an A post, considered. 

Applications, stating age, nationality, 
ence, with copies of testimonials, should be sent as soon as 
possible to: G. W. BrckwiTH, Secretary-Superintendent. 
GENERAL HOSPITAL, Nottingham. (560 Beds.) Required, 
HOUSE SURGEON (B2), Male. Duties to commence 10th 
August. Salary £300 p.a., with full residential emoluments. 
Applicants should be interested in urology. practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 
BARNET, HERTS. Required, 2 HOUSE SURGEONS (A). Salary 
£150 p.a., full residential emoluments. 

Applications should be addressed to the Medical Superin- 
tendent. 

KENT AND SUSSEX HOSPITAL, Tunbridge Wells. 

Required, RESIDENT ANASTHETIST (B2), Male or Female, 
post vacant 3ist July, 1948. Post recognised for D.A. Salary 
£200 p.a., full residential emoluments. R_ practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications to: E. A. WAGsS@arFr, Superintendent-Secretary. 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
Required, HOUSE SURGEON (B2) to the E.N.T. Dept., post 
vacant 3ist July, 1948. Salary £200 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not ee. 

_ Applic ations to : 


ROYAL BERKSHIRE HOSPITAL, Resident 
OFFICER (B1) to the E.N.T. Dept., post vacant immediately. 
Applicants should have held house appointments and preference 
given to candidates holding the Fellowship of the Royal College 
of Surgeons, when the salary will be £500 p.a., board, residence, 
and laundry. 
Applications should be sent as soon as possible to— 
H. E. Ryan, House Governor. 


to commence Ist 


to the Dept of Otolaryngology, 


and Fracture 


qualifications, experi- 


(350 Beds.) 


‘of GENERAL SECRETARY. 


Hospital—102 Beds.) Required, 
HOUSE SURGEON (B2), Male, to take up duty as soon as 
possible. This post offers exc eptional opportunity for training 
in all branches | ophthalmic work and the Hospital is recognised 
by the R.C.S. for the D.O.M.S. Salary £220 p.a., with ful) 
residential emoluments. R practitioners eligible for H.M 
Forces holding A post, not considered. 

Applications should be sent immediately to— 

_ERNEsST S. Heap, Secretary-Superintendent. 

QUEEN VICTORIA HOSPITAL, Morecambe and Heysham 
Required, RESIDENT HOUSE SURGEON (Female). Salary 
£250 p.a., full residential emoluments. Hospital has 75 Beds, 
with Maternity, Physiotherapy, X-ray, Pathological, and 
Outpatient Depts. Appointment for 6 or 12 months as desired. 

Applications should be sent to— 
THos. P. TipLapDy, Secretary. 
SOUTHPORT GENERAL INFIRMARY. Required, House Surgeon 
(A), Male, post now vacant. Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
A pest, considered. 

Applications, stating age, nationality, and experience, as soon 
as possible to Superintendent and Secretary. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Required, HOUSE SURGEON (A), Male or 
Female, post tenable for 6 months. Salary £250 p.a., with full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, eonsidered. 

Applications to the House Governor. a 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund’s. 
Required, HOUSE SURGEON (A), with responsibility for 
ophthalmic and orthopedic cases and some casualty duties, 
vacant 4th August. Salary £200 p.a. R practitioners, ineligible 
for H.M. Forces or under 253 years not having held an A post, 
considered. 

Applications, stating age, nationality, qualifications, 
copies of 3 recent testimonials, should be 
Secretary. 


RESIDENT OPHTHALMIC 


with 
addressed to the 


NORTHERN IRELAND HOSPITALS AUTHORITY. Belfast 
CITY HOSPITAL. Required, SUPERINTENDENT. The 
Authority invites applications from suitably qualified Medica) 


Practitioners for the post of Superintendent of the above 
Hospital. Hospital has approximately 1300 Beds, is a general 
hospital and has Medical, Surgical, Maternity, and Chronic 
Depts. The Superintendent will be the Chief Administrative 
Officer of the Hospital and only applicants with administrative 
experience need apply, Post is whole time and non-resident, 
commencing salary £1500 p.a., annual increments of £50 to 
maximum of £2000 p.a. The initial figures within range deter- 
mined in accordance with experience and qualifications of 
successful candidate. Any fees or emoluments received apart 
from salary must be surrendered to the Authority. Subject to 
probationary period, appointment will be permanent and 
pensionable and subject to contributory Superannuation Scheme 
made under Section 61 of the Health Services Act (Northern 
Ireland), 1948. Preference given to suitably qualified candidates 
who served with H.M. Forces during the 1914—18 or the 1939-45 
war. Canvassing, directly or indirectly, will disqualify. Any 
approach to a member of the Authority in writing or otherwise 
by, or on behalf of, any person who is an applicant for this post 
will be treated as cany assing. 

Applications should give date and place of birth, full particulars 
of education and experience (including present post and salary) : 
names and addresses of 2 referees to whom the Authority may 
apply for confidential testimonials ; and particulars of service 
with H.M. Forces, and sent with copies of recent testimonials 
for delivery before the 21st July, 1948, to the Secretary, Northern 
Ireland Hospitals Authority, Friends’ Provident Building, 
58, Howard-street, Belfast. 


NATIONAL HEALTH SERVICE ACT, 1946. The Ashton-under- 
Lyne, Hyde and Glossop Hospital Management Committee 
invites applications for the post of SECRETARY to the 
Committee. Commencing salary of £930 p.a., annual increments 
of £30 to maximum of £1230 p.a. He will be the principal 
administeativ e officer of the Committee. Experience in hospital 
administration is necessary. Appointment to National 
Health Service (Superannuation) Regulations, 1947. Officers 
who are transferable within the meaning of Section 68 (1) (a) 
of the National Health Service Act may opt to retain their 
existing salaries including conditions of service. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, sent in envelopes endorsed 
“ Secretary,”’ to the Chairman of the Ashton-under-Lyne, Hyde 
and Glossop Management Committee, 120, Stamford-street, 
Ashton-under-Lyne, to arrive not later than Wednesday, 
21st July, 1948. 
The Council of the MEDICAL PRACTITIONERS’ UNION invites 
applications from registered medical practitioners for the post 
The commencing salary will be 


at the rate of £1500 p.a. 
Applications, with full particulars of qualifications, experi- 
ence, age, names and addresses of 3 persons to whom reference 
may be made, should be sent to the General Secretary of the 
Medical Practitioners’ Union, 55/56, Russell-square, London, 
W.C.1, on or before 25th July, 1948. 
QUEEN CHARLOTTE’S. MATERNITY HOSPITAL. - Required, 
RESEARCH BIOCHEMIST in the Dept. of Pathology. Success- 
ful candidates expected to initiate and undertake their own 
research. A medical qualification is not essential. A knowledge 
of protein chemistry or blood pigment metabolism an advantage. 
Salary £800—£1000 according to experience and qualifications. 
Applications should be made to the Director of Pathology, 
Beynhard Baron Memorial Research Laboratories, Queen 
Charlotte’s Maternity Hospital, W.6. 
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JOHANNESBURG HOSPITAL, Johannesburg, South Africa. 
Applications invited from qualified and registered practitioners 
for posts of :— 

SENIOR ASSISTANT NEURO-PSYCHIATRIST. Salary 
£1800 p.a., plus cost-of-living allowance in force at the time. 
Quarters not provided. 

JUNJOR ASSISTANT NEURO-PSYCHIATRIST. 
£1200—£50—-£1500 p.a., plus cost-of-living allowance in 
at the time. Quarters not provided. 

Successful applicant will be in the service of the Johannesburg 
Hospital Board, and be appointed to the permanent staff, 
subject to 6 months’ probation and retirement at the age of 
60 years. He must be registered as a specialist by the South 
African Medical and Dental Council or hold qualifications which 
will permit of such registration immediately on appointment. 

Further particulars and information as to the method of 
application can be obtained from the Secretary, Universities 
Bureau of the British Empire, 8, Park-street, London, W.1. 
Closing date for receipt of applications 21st August, 1948. 
AUCKLAND HOSPITAL BOARD, New Zealand. Required, 
SENIOR RADIOLOGISTS (2), Board’s institutions. The 
vacancies exist at the Middlemore Hospital and the Cornwall 
Hospital, but the appointees may be required to attend other 
Candidates must possess recognised 
diploma in diagnostic Radiology. Salaries, living out, shall be 

of £1200(N.Z.)'p.a., annual increments 
Conditions of appointment 


Salary 
force 


R. F. GALBRAITH, Secretary. 

NEW ZEALAND GOVERNMENT. Health Department. Required, 
MEDICAL OFFICERS, Female, in the Child Hygiene Division 
of the Health Dept., New Zealand, location to be determined 
on arrival in New Zealand. Preference given to women who 
possess experience of children. Salary, commencing from date 
of taking up duty in New Zealand, will be at the rate of £635 
(N.Z.) p.a., annual increments of £50(N.Z.) to a maximum of 
£875(N.Z.) p.a., with a possible further inerement to £925(N.Z.) 
p.a. Appointees will be given salaries within this scale according 
to Fs nen and experience. An allowance will be made 
for fares and expenses. 

Further details are available from the Official Secretary, High 
Commissioner for New Zealand, 415, Strand, London, W.C.2, 
with whom applications close on the 7th August, 1948. 
MANCHESTER CORPORATION. Booth Hall Hospital (760 
Beds.) Locum Tenens RESIDENT SURGICAL OFFICER 
required for holiday duties for a 4 weeks’ period commencing 
14th August, 1948. A higher qualification preferred but not 
essential. Fee £10 10s. weekly, full board and residence in 
addition. 

Apply, giving full particulars, to the Medical Superintendent, 

Booth Hall Hospital, Charlestown-road, Blackley, Manchester, 9, 
as soon as possible. 
MINISTRY OF HEALTH. Area Laboratory. General Hospital, 
MIDDLESBROUGH. 2 TECHNICIANS are required for general 
work in all sections of the Laboratory. An Associate (A.M.1.L.T.) 
would be given preference, but any candidate of similar status 
would be considered. Salary in accordance with Joint Nego- 
tiating Committee (Medical Laboratory Technicians) Scale, 
£360—£15-£435, and post is superannuable. 

Applications should be sent without delay to the Pathologist, 
Area Pathological Laboratory, General Hospital, Middlesbrongh. 

F. C. Parr, Town Clerk. 
CIVIL SERVICE COMMISSIONERS invite applications for posts 
as EXPERIMENTAL OFFICER at the Microbiological Research 
Dept., Ministry of Supply, Porton, Wilts., for work in connexion. 
with pilot plant producing anti-biotics. Duties include super- 
vision of the culture plant and subsequent separations ; control 
testing of the processes including biological assays ; supervision 
of process workers. Candidates must be British subjects born 
on or before Ist August, 1920. A desirable educational standard 
would be inter-B.Sec., or equivalent in experience. Persons 
eligible would be medieal laboratory technicians or works 
laboratory assistants (chemical or physical). Experience on 
plant scale production an advantage. Appointments are per- 
manent and pensionable under the Superannuation Acts. 
Inclusive salary scales are £470—£620 (men) ; £380-£495 (women). 

Further particulars and forms of application are obtainable 
from the Secretary, Civil Service Commission, Scientific Branch, 
27, Grosvenor-square, Londen, W.1, quoting No. 2198, to whom 
completed application forms must be returned not later than 
24th July, 1948. 


COUNTY BOROUGH OF SWANSEA. Morriston Hospital. 
(450 Beds.)- Applications are invited from suitably qualified 
persons for the post of BIOCHEMIST in the Dept. of Pathology 
and Bacteriology. Candidates should be non-medical gfaduates 
and hold a science degree of a British university. Commencing 
salary £650 p.a., non-resident, conditions of service will be in 
accordance with the recommendations of the Joint Negotiating 
Committee (Hospital Staffs). 

Applications, stating age, experience, and copies of 3 recent 
testimonials, to the Medical Superintendent, Morriston Hospital, 
Swansea, as early as possible. T. B. BowEN, Town Clerk. 

The Guildhall, Swansea, 24th June, 1948. P 
Friends Service Unit, China, urgently needs Doctors for short term 
service. Opportunities for constructive international work on 
both sides of the barriers of the civil war. Usual maintenance 
expenses. Apply for particulars to General Secretary, Friends 
Service Council, Friends House, Euston-road, London, N.W.1. 
Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. ices 
and Partnerships for Disposal.—Write: . SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 


The leading privately owned Spa Company in Great Britain is 
considering appointing a Whole-time RESIDENT MEDICAL 
OFFICER. The duties involve consultations, prescriptions of 
hydrological and physiotherapeutic treatment, together with 
supervision of treatment staff and general responsibility for the 
Spa medical] facilities. Salary would be a matter of arrangement 
and would include a well-furnished flat within 2 minutes of the 
Spa establishment. Applicants must have knowledge of the 
hydrological treatment of rheumatism and allied diseases. The 
successful candidate, if proved satisfactory after a 6 months’ 
trial period, would probably be appointed a Director of the 
Company. 

Applications, stating 
addressed to the Secretary, 


fge and qualifications, should be 
Droitwich Spa Limited, Droitwich 


lacking experience, 
obtained sanction of appropriate Central Medical War Committee 
prior to appointment. 

Apply in writing, latest mid-July, direct to CHR. SALVESEN 

& Co., 29, Bernard-street, Leith, with testimonials and references. 
Interviews will take place end July. 
British Insulated Callender’s Cables Limited invite applications 
for position of ASSISTANT MEDICAL OFFICER (full time). 
Applicants should be graduates of a British university. Indus- 
trial experience with/or Diploma in Industrial Health an advan- 
tage. Salary according to qualifications and experience, with a 
minimum of £850 p.a. 

Applications to Staff Officer, British 
Cables Limited, Prescot, Lancs. 

Urgent, Assistant wanted, view to a share, very busy working- 
class district, good opportunity for one prepared to work. 
Scot preferred but not essential._— Address, No. 113, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Middlesex. 12 miles Hyde Park Corner. Occupying a healthy 
position on high ground and standing in delightful well-timbered 
grounds. At present used as a high-class private nursing home 
and eminently suitable for continued use as such. Most attractive 
house in Italian style, 15 bedrooms, 5 bathrooms, 4 reception- 
rooms, large sun lounge, consulting-room, cloakroom, large 
double kitchen. Nurses home comprising 8 bedrooms, bathroom, 
and sitting-room. Staff cottage and 2 bungalows. Staff sitting- 
room. 3 garages and other buildings. Grounds 6} acres, including 
large walled kitchen garden. All main services. Central heating. 
Vacant possession. Price £22,500. Freehold.—Fox & Sows, 
117. Western-road, Brighton (Tel. : Hove 9201). 


Nursing Home, near Harley-street. Modern equipment. 
theatre. 11 patients rooms. 21 rooms in all. Separate nurses 
home. Lease 10 years. Rent £400 p.a. £8000 spent on adaptation. 
Very valuable goodwill. Price, going concern, £10,000. Terms 
can be arranged for suitable purchaser.— BLAKE & Co., 106, 
Mount-street, W.1 (GRO 3761). 


40, Devonshire-street, 
or Professional Residence. 


Insulated Callender’s 


y appointed modern Private 
7 bedrooms, 4 reception rooms, 
3 bathrooms. Good domestic offices. Service lift. Central 
heating. Direct lease 82 years at £150 p.a. Sale by Auction at 
the London Auction Mart, 155, Queen Victoria-street, E.C.4, 
14th July, 1948, at 2.30 p.m.—Auctioneers : Exuiotr Son & 
Boyton, 86-87, Wimpole-s pet, W.1. 

Harley-street and District. Consulting-room, full- and part-time, 
at moderate rents.—ELGoop & Co., 1, Bentinck-street, Welbeck- 
street .W.1 (WELbeck 8974). 

Consulting-room, W.! district. Full- and part-time. Door service, 


c.h.w., waiting-rooms, &c.—Address, No. 111, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Nursing and Maternity Home—new management. Well-known 


country house. Excellent gardens, h. & c., central heating, log 
fires, period furniture, rooms with bathroom. Maternity wing. 
Upton GROVE,” Tetbury, Glos. 

Private Beds for Maternity, Surgical, and Medical cases will continue 
to be available after 5th July at the Woburn Clinic. (Telephone : 
Secretary, Woburn {Beds) 243.) 
Convalescents and suitable patients requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. 15 guineas weekly.—Weir Cottage, 
Chertsey, Surrey (Tel.: 2135). 
Harley-street. Bed-sitting room. Fourth floor. Suitable lady 
doctor, secretary, receptionist, or nurse. WELbeck 2378. 
Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. Matruews & SON LTD., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 
Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtorja 0141), who are 
specialists in this kind of work. es ae 
Testimonials Duplicated : First-class, accurate, and neat work, 
moderately priced.—DoroTHY SHIRLEY, 138, Green-lane, 
Edgware, Middlesex (Telephone EDGware 1575). 


Typewriting, Duplicating, Printing, Addressographing. Theses 
accurately and quickly undertaken. Greeting Cards, Calendars, 
&e. 200 letterheads with envelopes, 20s.— Apply : FRESHFIELD, 
15. Triangle. Clevedon, Somerset. 

Lanchester !0, 1936, excellent tyres and condition throughout, 
£395. Can be seen County Engineering Garage, 131, Croydon- 
road, Caterham.— RHODES, Bantham, Gravelly Hill, Caterham. 
Dutch Doctor (The Hague), aged 36, desires holiday in England, 
preferably with doctor in the country, for about 3 weeks in 
September. Willing to offer hospitality in Holland to English 
doctor.——Please apply to Dr. F. DRABBR, Stadpouderslaam 30, 


The Hague, Holland. 
iii 


Spa, Worcs. 
Wanted, Medical Officers and Assistant Medica! Officers, fully 
ary. qualified, age under 50, for whaling venture leaving U.K. ‘ 
August/September, 1948, and returning about May, 1949. 
Monthly salary, fully experienced M.O. £75 ; Assistant M.O., 
pke-on- 
ith full and form of application may be obtained from the office 0 
| the High Commissioner for New Zealand, 415, Strand, London, 
W.C.2. Applications close with the undersigned at the Office 
7 of the Board, Kitchener-street, Auckland, New Zealand, at 
Belfast 
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4 
cream 
for the local symptomatic treatment of 2 


the skin manifestations of allergic and 
sensitization reactions and various dermatoses 


characterized by intense pruritus 


has been justified by a number of clinical reports which show that 
antihistaminic agents applied locally can neutralize the superficial 


effects of histamine by reducing oedema and relieving pruritus. 


‘ Anthisan ’ is a powerful antihistaminic agent of low toxicity and 
since it is also a potent local analgesic it is particularly suitable as a local 


anti-pruritic preparation. 


Supplies : * Anthisan ' cream (2 per cent. pyranisamine maleate) 


in | oz. collapsible tubes and 16 oz. jars. 


¢ trade mark 


Mob 
manufactured by 


MAY & BAKER vd 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 
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